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The report summarizes findings:Trom a 3-year nati4onal

self -study of the profession of Speech-languag pathology and
audiology. The study followed a four-phase timeline; (1) k
identification of clinical-educational needs of the communicatively
handicapPed (traditionally served speech and language impaired
individuals as well as those with other handicaps); (2) analysis of
competencies needed by' speech pathologists and audiologists; (3)
analysis of discrepancies in competencies of existing speech,
language, and hearing personnel; and (4) development of
recommendatiOns for preservice and inservice training. Proje t
objectives for each of the four phases are enumerated and pr gress
accomplishment in meeting each objective is desCribed. A summary of

- recommendations from the self-study touches on 10 issues:
'undergraduate *education, graduate education, Professional doctorate,
interfacesof students with those in other disciplines, preparation of
studentstd serve in a variety of settings, preparation of
tpeech-lamguage pathologists and audiologists for a changing Society,
specialty certification, continuing education, /research, and 'advanced
technology. The bulk of the report is composed of nine appendixes,
including a report of findings from the competency survey; and papers,
from a national conference on undergraduate, graduate, and continuing
education. (qL)
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To remain viabole'and responsive to societal needs; all professions must

engage in periodiceelf-assessment. The present study involved a three-year-

:
nationdl self-study of the .profession

ofspepc.h-language.pathology and audiolo-

gy. .Self-assessment allowed the profession tq determine how appropriately it

wis responding to-the:needs of all dommunicitively handicapped individuals, so

that these ipdividuals may be assisted tofurction at their maximum potential.

The-goals of the study, divided by phase, were to:.

7hase-I: Needs Identification ( months 1/79)-

Identify the clinical - educational services needed by the com-,

municatively'handicappe& so that theyFan develop maximum com-

petence In communication:
e

Phase II: Needs Analysis (months 10-12)

Define the Competencies- required -by current and future speech-

languige pathologists and. audiologists in order tq provide

Zull, appropriate services for all communicatively handicapped

Phase Discrepancy Identification (Months 13-24)

.
Collect and analyze data from universities, aervie.providers

and .supervisors to determine deficiencies' in the :competencies

of speech-language pathologists and audiologists who have been

trained to serve the communicatively handicapped.

Phkse IVs Discrepancy Reduction,(months 25-36)

Develop recommendations for preservice and inservice training

which will enable speech-langpage pathologists and audiolo-

gists to acquire the necessary competencies to ptovide compre-

0.---C hensive service delivery programs.. -

This study examined ehe needs of the comminicatively"hendicapped;r1naud-.

ing thoSe who have been served traditionally as. "speech-ldnguage kmpaired," as

well as other handicapped individuals (Mentally-retarded, 'hard of hearing,.

deaf, visually handicapped; seriously emotionally jiisturbed, orthopedically im-

paired, other heal impaired, deaf-blind, multf-handicapped, specific learning'

disabled, bilingual handicapped) who also have communication disorders. -Al-

though the primary emphasis;was On the special needs of communicatively handi-

capped children (0-21 years),' the self-study effort was designed,to.ideniifly

anti ameliorate the common and unique needs of Ail communicatively handicapped

persons by ddressing six clinical service parameters: prevention, ideniifica-

)44
:tion, asse sment,

remediation,:eveluation of outcome, and administrative con-

- cernsvacross the continuum °rage (preacademic, academic, and postacademic)

..?, ,

1
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Where the Service needs of the -communicatively handicapped were determined
to be addressed i(adequattly or not at-all by-the profession, the competenCies .

t
. 4.

required tojemed&ate'these nfteas were defined. Finally, eduCatio al 2
recommendations were .proposed wherAbyicurren6knd fdture professio als will be
able. to attain the skills nthe.dsRiatk addressIkhese needs. .

.
1

...-;

,
, .

.-.

The-second way in which an expansion of scope has occurred arises from the
recognition that--servicedelivery to the communicatively handicapped necessari-
ly presumes strong sup

of.clinical researc . Research is- vital in meeting the profession's re-
sponsibilities

from the.training sector of the profession in the
area

in the area of preventiOn, iiientification, asseisment,'and re-
mediation bf-toMmunicatiVe )cliscerderscadd in the evaluation of service out-

.

cbmes. Five additional members were appointed o the Advisory Committee -to

.rePresent the research component of the profess on. ' Travel ekpensgs of these
members to meetings of the Advisory Committee w re funded by the American
Speeth-Language-HearingAssooiation, since,t original proposal did not in-
clude thej.r participation.

therkast self-assessment completed by the- profession of:speech-language
.

pathology and'audiology-occurred in 1. The 1963 study, sponsored by the
American SpeechIllanguage-Hearing Association (ASHA), culminated in a national
conference on graduate education. This'effort resdited.in the establishment of
many standards and poltcieS which guided graduate education in the piofession

for the past 20 years- It "Is apparent, however, that 'given ,the many changes

that occurred in the'1970s, educational requirements established.fOr the pro-
fession as a result-of the 1963 conference may no longer, be appropriate for the
needs of.the 1980s. Further, because the last self -study determined that the
master's degree was to become the entry degree for the profession', it did not
prOvide educational direction for the field in terms of undergraduate training..
Sin5athausandivof_ individuals currently serving theicqmmunicatively handi-
capped hold only the baccalaureate degree,"the previous study, althbugh signif-'
cant, was not comprehensive. By contrast to the preVious effort, the present

/study was field based and acknowledged specifically the two predominant e a-

tional degrees held by service provid&rse inaddition to the-professions
tor- -ate.

A i .,
V.1

The self-study as-devided into 'folir phases, each with observable out-

comes. the entire project was overseen by an Advisory Committee made up of
communicatively handitapped persons, parents of communicatively handicapped
children,-service providersiverSity faculty, a student representative, rep-.
resentatives of state eduicat nal agenciesand supervisors of speech-language
patnolpgy and audiology services inlosal educational agencies.

. r

The findings and' recommendations resulting from this self-study will
impact preserviee and insetvice training of speech' - language pathologi5ts and-.

audiologists. Professionals Oho have, competencies required to serve a
diversity, of individual needs .and abilities will, therefore, provide more

°ef7fectrive services for a greater,number of the communicatively handicapped
population. More,appropfiate services also will be'provided so that these
individuals are better able to'ealze their.4ull cdmmunication potential.

4
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PROJECT_OBJECTIVES

The following activities were planned for the preimplementation period:g-ad

the- four phases of the project:-

Preimplementation

1. inploytoject staff.

2. Appor4 Advisory Committee.

Phase I: Needs Identification (months 1-9)

1. Describe roles/responsibilities of the Advisory Committee'

relative, Eo.the study.-

2. Conduct Meetings to identify needs of the communicatively

handicapped that must -be addressed. by the profestion, if

these children are'to realize their full potential.

3. Prepafe a list of the needs of communicatively handicapped

children.

4. Solicit nominees for participation in Regional Study

Groups.

5. Select study group members.

6. Evaluate Phase I.

Phase II.: Needs Analysis (months 10-12) i
.

,
.

.--z-

1. Distribute Phase I Report. to all Regional Study Group

(RSG) participants. ,

2. CondUct orientation ,meeting for study group leaders.

'3. Conduct Regional Study Group etings..

a. Review and expand-needa,that were identified in Phase I.

b. Develop competency statements relative to how the

needs can be, addressed.

4. Piepare,a final report that amalgaMateswork of all 10 groups.

5. Evaluate Phase It.
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Phase Discrepancy-Identification-qmonths 13-24)

. ,

pe%1.6p survey,instruments based upon the results of Phase

.11,7 .

2. Identify survey respondents.

a; Educational program directors.

b. 'Supervisori

Service providers

3. Collect data.

t 1
Conduct fqllow-up to improve response rate from respon7

dents. -

Analyze data from a variety of perspectives.

6. "Define the needs of comndunicatively handicapped children

that are cot being addressed, or addressed adequately, by

the,prOfession;

7. Complete.a report relative,to Phase

8.' Select and invite experts to attend the National Confer-

ence (Phase IV).

Phase IV: Discrepancy Reduction (months 25-36)

Distribute report from Phase ICI to National Conference

attendees.

2. Plan National Conference.,

Conduct National Conference so that educational strategies

\) for providing,the profession with the competencies neces-

'O'sary to meet the needs, of communfcaftvely handicapped

children are defined.

4.. Evaluate the NationaL,Conference.
k

12
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5. Prepare a summary report of professional comPetenties
educational recommendations. IC*..1"

6. Distribute report in 5 above.

CO

ete a final report. of the project, including'a

lation of the results of all four-phases.

8. Evaluate Phase IV.

1'

and
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PROJECT PERSONNEL'

. The following personnel were utilized to4Eompltte the project. PlerSonnel

listed include those who were funded in p o whole from grant funds: and

those participating as part of applicant contribution.

PROJECT ADMINISTRATOR

Kathleen M. Griffin Ph.D., Director, Administrative Department and Deputy

T4Xecutive Director served-as Project Administrator from July, 1§80 to October,

1980, at which time'she was Director; Research and Professional Development

Department; She was responsible for expediting adminiitrative proceii.approv-

ing staff assignments and schedules,. assisting the Project Director upon re-

quest, and partic4ating as a teChniCal advisor in completing each of the Ob:

jectives.

Frederick T. Spahr, Ph.D., Executive-.Director, served as Project Adminis-

trator from October, 1980 to January, 1981. He assumed Dr. Griffin'SlresponSi-

bilities upon her appOintment as Director, Administrative Department.

James B. Lingwall, Ph.D., served as Project Administrator from February

1981 to the end of the project.. He assumed Dr. Spahr's responsibilities upon

his appointment to Director, Professional Affairs DepartMent.

PROJECT' DIRECTOR

Jerry L..Punch, Ph.D. served as Project Director from July, 1980 to July,

i981. He was responsible for.ensuring that'all objectives of the project were

carried out as specified in the' final report. When he assumed responsibilities

as Director 'of the Research Department, Trudy Snope, M.A. was employed as Pro-

ject Director. She assumed the responsibility for ensuring that all project

objectives were meti
PROJECT MANAGER

4

Trudy Snope, M.A. served as Project.ManageT from July, 1980 to July,

1981. She worked under. the direction of .the Project Director. She was respon-

sible forcoordinating and conducting the Regiohal Study Group meetings, Advi-

,sory Committee meetings, writing and disseminating product reports and assist-,

ing the Project Director to ensure that all project objectives were met. In

July, 1981 she assumed the responsibilities of Project Director and David Fein,

M.A.'was employed as Project Manager. He was responsible, for .conducting sur-

veys in conjunction with the Project Director.

OTHER'PERSONNEL

Advisory Committee

The P;ofessional Self-Study Advisory Committee members were responsible

for overseeing the self-study throughout its four phases.
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Eugene Be Cooper, Ed.D.
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Communicative Disorders
University of Alabama
University, Alabama

Francine Dove
University of Maryland
Hyattsville, Maryland

Cardl Ehrlich, Ph.D.
Director, Audiology and

Speech Pathology
Children's Hospital- Denver

Gerald Freeman, Ph.D.
Oakland University
ROchesterv'hichigan

Susan L. Gilmore, Ph,D.
Supervisor of Designated Instruction

and Services
Sacramento City Unified School

District
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Associate Professor
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UniversitY of Arizona.
Tucson, Arizona
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Purdue University,

West Lafayette, Indiana
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The Graduate School, cifN,T

New York, New York

.
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',:R.egionaleStudy.Groun.Participants

'44 ,

t;44 .4,7he'parents of communicatively handicapped children, adults with communi-

,cattive ippairment,- speech-language pathologists and audiologists from-various

'aer7iceisettings whO participated in the ten RegionalStUdy Groups determined

the needs 4of the communicatively' handicapped and developed recommendations for

alleviAting these :needs.

tAnaraonference Particitants-
:' NZ-. .

;h4 121:participants, professionals
representing schools, hospitals,

private practice and universities, in the 1983 National. Conference on

Graduate, and Continuing Educhtion, proposed recommendations
.

and future professionals can .attain the competencies necessary

to appropriately serve communicatively handicapped person's.

.4
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titABc ONE

1980 -'1981

OBJECTIVES

FRKIMPLEMENTLTION

1. naploy project staff
, 2. Appoint Advisory Committee

PHASE I: NEEDS IDENTIFICATION (MONTHS 1-9)

1. Describe roles/responsiblities of the Advisory Committee-
,

relative to study.

2. Conduct meetings'to identify needs of the communicatively
handicapped that must be addressed by the profession if
these childten are to realize their full potential.

Prepare a list of the needs of communicatively handl-
capped.individnals.

4. Solicit nominees for participa
Jups.

5. Select study group' members.

6. Evaluate Phase I.

PHASE II: HEEDS ANALYSIS (MONTHS 10-12)'

SCUUy

1.. Distribute Phase I Report to all Regional Study GroUp
(RSG) participants.

'2. Conduct orientation meeting for study group leaders.

3. -Conduct Regional Studr Group meetings.

a. Review and expand needs that were identified in Pliase

b. Develop competency statements relative to how the
needS can, be addressed.

4. Prepare- a, final report that amalgamates work of all 10
groups.

4

5. Evaluate Phase.II.
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PREINFLEMENTATTON

OBJECTIVE 1: Employ project staff

Kathleen, M. Griffin, Ph.D. was appointed Project Administrator in July,

1980. James B. Lingwall, Ph.D., was appointed Project Administrator, effective

February 1, 1981, replacing Dr. Kathleen M. Griffin. Dr. Lingwall is the
Director of the Professional Affairs Department of the American Speech-
Language-Hearing Association. Trudy. Snope, M..A., was appointed'PrOiect

effectiVe October 1, 1981, replacing Jerry L. Punch, Ph.D. Dailld

Fein, M.A., was appointed Project'Manaor, effective October 15, 1981.

OBJECTIVE '2: Appoint Advisory CoaNittee

.

A 15-member Advisory,' Committee was appointed prior to the first meeting in

September, 1980. Two additional members were subsequently appointed t_ rovide

improved representation in the area of language ditders The addition of

five researchers resulted in a,to' 1. of 22 appointments. Norma S. Rees, Ph.D., .

then Dean of Graduate Studies at the' City Univirsity-Of New York (CUNY), and

currently Vice Chancellor, Univetsity of WiscAsin at Milwaukee, was designated

Chairman of the Committee.

During the course f the, project, a subcommittee structure was horned
,

whereby the various goals of the4roject could be met efficiently and orderly
transitions could be made from one phase to another. Six subcommittees, cod-
prised of overlapping membership, resulted from the finalizgd structure. The

chairmen of these subcommittees comprised a Steering Committee for the ptoject.

PHASE I: NEEDS IDENTIFICATION

OBJECIT7E.I: Describe rolesiresponsibilities of the Advisory Committee'

relative to the study.

At the September, 1980 Advisory Committee meeting, the Project Director
,summarized.the self-...study grant proposal and reviewed the roles and responsi-160o

bilities of tht Advisory Committee over the three-year period« The self-study

.Was deScribed by noting the critical issues and basic questions addressed by
the project; explaining the meeting and evaluation components, and identifying

the phases of study, participantend products to be,generated. A,list of spe-

cific responsibilities of the AdVisory Committee by phase was distbuted to

Committee members.

OBJECTIVE 2: Conduct meetings to idtntify needs.of the communicatively handi-
capped that must be addressed by the profession if they are to
realiie their full potential.

Three meetings of the Advisory Committee were held during Phase I, the

first at the ASHA National Office, the second in conjunction with the ASHA

Annual ConVention (Detroit, Michigan), and the, third in Bethesda, Maryland.



MA number of subobjectives, some involving planninekactivities related to

Phase I and sbSequent phases,.was completed during these meetings. Specific

objectives and accodplis* ents of these meetings are reported balow.
4

OBJECTIVE 3: Prepare list of the needs of communicatively'handicapped

individuals:

the

Committee developed a three-dimensional model as a guideline in defin-

ing the service needs of the 'communicatively impaired. Th-tbree :arameters of

the' model included six service functions (vr'ventior ide in, assess-

ment, remediation, evaluation of ouf.:oult. adminisL:atJ.ou, two service needs

areas (core needs and, unique.nc,A.$), and three levels along a continuum of age,

(preacademic, academic,.ann postacademic).

,OBJECTIVE 4: Solicit nominees for participation, in Regional Study CroUps4

(RSGs). '

'.The Advisory Committee determined that the composition of each Regional

Study:Group would be as follows: (a) four parents of communicatively imp fired

childr , (b) two adults with communicative inpairment, (t) three practition-

ers, one from thepublig school sector, one from the private practice sector,

ne from the'clinic/hospital sector, with one of these three persons being

a Program Director, (d) three persons from training institutions, one an admin-

istrator, one a researcher, and one a clinical supervisor, and (e) one repre-

sentative from a public agency; either a local or state'gducation agency. Each

Regional'medting, therefore, involved 13 participants Each group'included

both speech-language pathologists and audiologists, and the practitioners -in;

eluded-those in professions outside audiology and speech-language pathology..

' Approximately 325 solicitations_ for nominations wer mailed in early .

October, 1980, to state apeeth-lastuage-hearing associations, state departments
of.elducation, ueiversity educationgl prograMs, and ideal education agen4es.

OBJECTIVE 5: Selett study group members.

Membership in the ten regional groups was ratified for a preliminary group

Of participants by the Advisory Committee at its second meeting in November

1980. Remaining members were selected Jay the project staff in accordance with )

the criteria for composition noted above.

Aset of discussion questions' was developed to,be used by RSG participants

as a preliminary basis for discussion. Pre - meeting materials included A state.-

ment of charge to the participants, the set of discussion questions, the agen-

da, an Asha article (October, 1980) describiiag the Self-Study Project and {three

ASHA brochures (consumers Only) to be used as additionalorientation to the

profession.
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. A set of materials wet developed for distribution to the RSG'facilita=
i tors in separate packets prior to the meetings. ,This.material,included'a coi.Ter.
letter containing auggestians for local cbntact,perpons; a statement of chit:Fee:
to the fdacilitators; &tentative agenda; a transparency of the revised 'three-,
dimensional Model; sp %cific suggestions compiled,for facilitators; the materi-
als developed for participants -and local contact persons'; a list of 'partici-
pants, With categories noted; and copies'of OotrespondenCe relating to the nom -
i'ation and selection of meeting,participants. Materials developed for dietri-
bL-Aon to facilitators and participants at the.meeting included thefinalagen-
da; a list of participants; a name badge; a form on which to list the categor-
ies represented by-participants; writing supplies; meeting evaluation form;
place card with name; , and travel voucher. (for reimbursement purposes).

OBJECTIVE 6: Evaluate Phase I
,,,

A Phase I (Evaluation Form was distributed to all nembers of the AdVlsory
1 tommittee following the meeting of February 1981. The results indicated that

committee members rated the success of 'the_ project's first phase as satisfac-
tory. Of the total number of responses, 94% ere, in the "very satisfactor7" or
"moderatP1y.satisfactory" categories. Overalf,,these results suggested that
the goals of the project and their implemntation,were viewed dsfaiorably by, meek
bers of the Advisory Committee.

PEASEII: NEEDS ANALYSIS

OBJECTIVE Distribute .Phase I" Report to all Regional Study Group
(RSG)'participants:

. A report.of the inpUt received lrom representatives -from within and out-,
side,the profession regarding the service needs of the communicatively handi-
capped was distributed to members of the Advisory Committee, and the material
was later compiled into summary form for use in developing-disChssion question's

for the Regional Study dioup meetings. The Advisory Committee concluded that
the entire report should not be distributed to Regional Study Group partici-
pants in Phase: II.' This decision was made in t4e belief that such action, might
bias the partinipants, impose.a limitation on their discussion, and possibly
lead to a reduction in overall input relative to regional needs.

OBJECT Conduct orientation Meeting for.study group leaders.

'A me bey of the Advisory Committee served as :facilitator ateach meeting
and a proj ..Cistaff member (Director. or Manager) served as recorder,-with the

...
''facilitator And recorder comprising a Conference committee having the respon-
sibility for compiling a report of.each meeting.

C
.., P

(7 During the Februaiy, 1981 Advisory Committee meeting, the facilitators
developed the substantive and logistic aspects of the Regional Study Group

meetings. .
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'OBJECTIVE 3: 'Conduct Regional Study Group meetings.

/
r

Regional Study Group meetings of two days durationwere held within teach

of the ten federal tregions. A member of the Ad74isory Committee served as .

facilitator at each meeting; a project s ff member served as recorder. The

project staff member and facilitator comp led a yeport of eachmeeting. Each

report consisted of a caplulatep, of the service needs in the areas of preven-

tion, identification, asaessment, remediation, evaluation of outcome and admin-

stration.. In addition,-the reports included recommendations/competencies for
..

alleviating the needs.
. i

.

L

Mem ers of the Regional Study Groupi included pants of communicatively

`impaired hildren; adults with communicative impairment; service providers from

public sc ools, private practice, and clinic/hospital-settings; persons from

education institutions including program directors; researchers, and clinical
supervisors, and representatives ,from either local or state agencies. Thirteen

persbns were-invitedto participate in each meeting. Each group included both

speech-language pathologists and.au'diologists. The servict_providers also in- °

cluded thoae in related professions 'Such as psychology, nursing, special educa-

tion and reading.
I

-Each study group participant was given a meet ng packet which included an

,agenda, a charge, amodel for considering,service delivery-needs and an evalu,-
,

ation

Thee:barge to the partiCipants was to.determine competencies that should

be developed by current andfuture speech-langUage pathologists and audiolo-
).gists to net clinical service needs' by: ,

-'
1. Identifying, with regional considerations included, the

net and unmet communicative'needs of the preschool,

school age, and adult individual with respect to six
'areas of profess oval endeavor (preyention, identifica-
taon, assessment remediation, evaluation of outcome, and

administration), and

2. Developing recommendations for alleviating the unmet needs.

p .

The participant appreciated the e-opportunity to discuss issues relating to

the needs of the comma icatively impaired with a hetac24eneous group. The

input from.the adults with communication impairments Ad.the,parents of ,commun-

icatively impaired children was especially valuable.

Each Regional Study Group determined the communicative needs of-the pre-

school, school age and adult individual with respect to prevention, identifica-

tion, assessment, remediation, evaluation of outcome andadministration. The

groups also developed recommendations for alleviating the needs.

The facilitator and project staff then prepared each report and sent it 62

the app'ropriate Regional Study Groupmembers for review.t.The evaluation of .11k

meetings is discussed in the section, "Evaluate Phase II.
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OBJECTIVE 4: Prepare a'fInal'report that amalgamates work of all ten groups-
. , .

. .

The Ragional.Study Group 'facilit&tors irad the Clinical Applied,Suicommit-

tee met in ,Penver, Colorado on June 20-21, inn. The pqrposes,of the meeting
were to' 1) eliminate the redundancy in,,,the ten regional reports;.2) identify

.
specific regional concerns; aiad,'.3) develop a master'report of the Regional

-1
Study Group meetings., ,

4

Each of the ten Regional Study.Groupreports listed not only critical.ser-
_ v,ice,needs of the communicatively impaired, lout 'also research,needs;and train

'ing needs. The subcommittee decided to include only clinical needs in its
Master Report since, the objective of.the subcommittee was to "determine the '

clinical serVice 'deeds of the communicatively handiCapped." The report addres-

se needs in the+areas of prevention, identification, assessment, remediation,
evaluation of outcome,,and adullnistration."

Research needs and training needs were analyzed and su ..... -rized in.separate

reports. Someaunmet.needa were regional in nature'and were categorized as fol-
loWs: .'family involvement conCerns,:ultidisciplinary concerns, public educa.

,tion concettS, service program concerns, and commonly neglected t.on 'rns.
K

OBJECTIVE 5: Evaluate .Phase II.

Each participant in the ten Regional Study Groups completed an evaluation
of his/her study group mee*ng. In general, the evaluations were'bery posi-

tive. Most participants (99.2%) felt that the contributions of4the other par-

ticipants were_helpf'ul. Ninety-five percent (95%) of all participants agreed
or strongly agreed that the facilitator was effective in leading the meeting.
The professional interaction with a variety of professionals and the consumer
iaput were particularly beneficial.

In addition to the Gegional Study Group members' evaluations, the f cilita-

tors (all of whom:Were Advisory Committee members) evaluatedP,the project's sec-

ond phase. Most of the objectives were rated .a.s. very satisfactory or moderate-ly.'satisfactory. Since the Regional Study Group participants determined compe-
tencies:.indirectly by identifying communicatiVe needs and developing recommen-
dations for alleviating' the needs, 40% of the facilitators felt that the devel-

opment of competency statements was unsatisfactory. The development of compe-

tency statements was furthered addressed by'the Competendies'SubcottIttee as

described in Phase III: Discrepancy-Reduction: Objective 1.

4)
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YEAR TWO OBJECTIVES

July 1, 1981 - June 30, 1982
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PHASE, III: IlISCRITANCY IFICATION (MONTHS 11-24)
..-- 1'6 ri: vi .,,...h...

. ; Dpys-1.9pfo istrui erents based upon the results of
11

YEAR TWO
1981 k "" 1982

OLIN piES

Ph'ast.'54

2. `1<feiit -;respondents.
.

taedatio program,direceors

SupervisInte-
.

C ce- priers
`41

. ,f40
31- 9

.Conciu fortliq,p to improve response rate from
r'espon ents.

J

O.

5. Analyze data 'from a variety of persped.tives.

6 Define .the .neecis of communicatively handicapped individu
.- als that are not beitig addressed, or addressed adequate

ly, the profession.

Complete ',.report relative to Phase

Select end invite, experts to attdnd the National
Conferende (Phase IV) .

9. -:"Evaluate Phase In.
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'PHASE 1017 DISCREPANCY IDENTIFICATION

rilEj..::13eVelop survey instruments based upon the resultS bf Phase

Researcfi:Sur4ey

..
2 . 4

The,Basic Research Subcommittee met in Denver; Colorado on June 22-23i

1951. The purposes of..this meeting were to (1)- develop the final survey on ' :.

the research; training needs bf scientists and en cians, (2) determine respon-'

de is to the survey and prncedures for dissemination, (3)-assign responsibili-

tie for analysis and summarization of survey results, and (4)'determine the

tpa table related to these responsibilities.
.

The committee reviewed_ and `finalized the.,survey dh research training

needs. The-survey was sent.giq directors of training programs, American Speech-

Language-Searing.Association'(ASHA) Fellows, ASHA researchers, practicing Audi-

1 ologists,, practicing Speech-language pathologists, university/college teachers

and clinicalisupervisors.
. I

The Executive Board approved the use of 'URA funds to cOnduct'and analyze

the survey. The National Office staff printed and disseminated the survey

while the programming and analysis were conducted at Purdue University.

Afterpiloting the survey with 50 persons, it was modified and then dis-

tributed to-5,000 .inaividuals including directors of training programs, ASHA

Fellows, speech-language pathologists and abdiologists: university/college

teathers and clinical supervASors.
e ;

1
/1

,

?

Competencies Surveys

A two-day meeting .of the COppetentiea'Subcommittee was held-at the ASHA

*ration li Offide onOciober 16-17, 1981.; The objective's of the meeting were to:

.(1) pliE for colleCting and.analyting dataot existing competencies of, speech-.

language pathologists and an4iologists, (2) develOp surveys. to determine the'

Competencies f speech - language pathologists and audiologists, and; (3)'..develop.z. 5

a time fra for data collection in Phase III.

- .

The clinical service needs Of -the communicatively
ndiCapped that were

-
identified by the Regional Study OroUp participants ncorporated into the

'Master Report of Regional Meetings,were.usedto,devel competency statements

to be incorporated into each of /the surveys. The co ttee developed

.thirty-eight cOMpetenCies that,were ideniifiedas critical areas of need in

each of the ten Regional Stu & Groups. The number was 1 red to thItty-eight

.to encourage maximum responsVrates.-

The committee developed a different cover lecter,and respondent profile

for each of the Surveys. .,Cothaiittee 'Members' reViewtd the drafts }and made sug-,

gestions for the final,adrveysat the NOVember 19,,1981 meting held at. the

_ASHA Conyention.
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The survey instruments were iloted with 30 practitioners, 15 supervisors

of services and 115 directOrs Of ining-programs in December; 1981.'

postcards were sent to the pilo articipants.- The response rate NAS 65%.

Although few'errors were made by thetespondents and-comments indicated a
favorableL review, it waanecessarY to make some chOges. On'the final surveys:'

OBJECTIVE 2: Identify survey respondents.

The Competencies Subcommittee decided that the surveys would be sent to:

1. All directors of terminal baccalaureate programs, Educa-
tion and Training Board (ETB) accredited programs, and
non-ETB accredited Programs in speech-language pathology
and audiology;

2. All superviOrs of speech-language pathology
.,

and audiolo7,
gy services, including supervisors in localkeducation .

agencies; - .

All college /university supervisors of speech-language
pathology and audiology program; and

4.. A random sample of speech-la
ologists whoerovide service
handicapped, including those'
degree.

apage pathologists and audi-
Art? the communicatively
who holda baccalaureate

.
. %

k

The survey instruments.for eachof tha,above popUlations were unique;
however, each allowed. for:a variety of compaiisons to be =fide between groups,,

as well as witAiri groups. .

,

.

.
, 14;.'.. .

.
.

. ,
Although the competency statements were the same for each Of the three

populations;. the- letters, background information and format were different for

each survey.

--=011jE

In Feb ary, 1482, the competency surveys were sent to 4,145 respondents

including: (x)'324 direCtors of, speech-language._ pathology and audiology pro-

graMsJ <b) 2,544 providers of services to the communicatively handicapped;.(c)
677-supervisors of- clinical.programs ih speech-.liOguage pathology aidauttiolOgy;

and (d) 600college and university supetvisora,inspeecfrlanguage.pathologY and

audiology programs.

Care was taken. to. assure that baccalaureate' level service providers, both

speech-language pathologists, and audiologists, and those holding /not holding

the American Speech-Language-Hearing ASaociation's:Certificate-of Clini01 Com-

petence were includect.in the sample. The final- surveys were not sent to those

persons-who were included in the pretest. *
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OBJECTIVE 4: Conduct fOl4ow-lip to imiroveresponserate from respondents.

Postcards were sent to all 4,145 respondents one week after the first'

mailing to remind them to. complete and return the questionnaire. In March, a

second survey form was sent to all persons not responding,\ In order to actom-,

plish this objective, each survey was coded and the code ntiMber was recorded on

a master list.

Return postage was supplied-for all bachelor level Service providers and

all training program directors as an attempt to increase the rate of response.

The population size for these two groups was small and it was imperative that

their opinions were represented for the purposes of the'stUdy. Letters to both

these populations were also,pers9halized.

OBJECTIVE 5: Analyze data from a variety of perspectives.

In Phase III survey data were collected from practitioners, educational

program directors, supervisors of clinical services, and college / university

practicum'supervisors in:respect to competencies currently held by speech

language pathologists and audiologists. Practitioners were asked to rate

themselves. Educational program directors and college/university supervisors

were asked to rate their graduates. Clinical supervisors were asked to rate

their staff.

Practitioner Survey

In analyzing the data, the following questions were asked:

How do the data vary by certificate of clinical
competence (CCC) holders versus bachelor level

practitioners?

How do the data vary by major employment setting?

How do the data vary by the number of years employed?

How frequently do practitioners use the various skills?
(

What is the relationship between the frequency with which

practitioners useskills and their ratings of their own

competence to use these skills? 1

What is the source of training for each skill?

ti t`
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Educational Program Directors, College/UniversitylSupervisors,
and Clinical Supervisors Survey

In analyzing the data, the following questions were asked:

Educational Program Directors:

How do the data vary by type' of degree?

How do the data vary by type Rf graduate program?

College /University Supervisors:

How do the data vary, by type of degree?

How do the data vary by type of graduate prograil?

Clinical Supervisors

How do the data vary by setting?

How do the data vary by type of staff?

OBJECTIVE 6: Define the needs of communicatively handicapped 'indi-
viduals that are not being addressed, or addressed
adequately, by the profession.

4

The major.findihgs from the practitioners' surveys are as follows:1

Certification

In 29 of 38 skills, bachelor level practitiohers rate them-
selves significantly lower than certified ipeech-language
pathologists (CCC-SP).

Few certified and uncertified practitioners feel highly com-
petent in using contemporary technology, managing finances,
and working with thebilingual/bicultural population,

Bachelor-level practitioners4,,a large proportion serve child-

ren 6-11-and rarelq---over-21-in-contr
vide 80 percent of their services to persons 0-,21 years o

age.

AO

Certified audiologists (CCC-A) serve 50 percent 'children and
50 percent a4v1ts.

Employment Setting

Regardless of work,,-betting,. CCC-SP's rate themselves as hav-
ing highcompetencein establishing individual treatment
plans, selecting:,-individuals for inclusion into a caseload,
And evaluating and treating persons with articulation disor7

ders. CCC-SP's in the schools rate high competence in treating

'Detailed findings are omitted here.for the purpose of brevity, Detailed

findings aredascribed in the Competency Survey Report t which the raw data

are appended in the forai of tables (see.Appendix 1A).
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children with language disorders. CCC -SP's in private practice rate high

competence in working in private practice settings.

4

The self-:ratings of competence for CCC-SP's'employed in university and,non-uili7

versity clinic/hospital settings and private practice- are significantly higher

for more skills than those employed in the schools.
, .

c ,. .

Regardless of work setting, CCC -A's rate the' elves as haN;inghigh competence,

in. communicating diagnostic findings to other professionals, collaborating with

other professionals, providing amplification ervices to the hearing-impaired ,-

and working with client's famili4U. Those employed in the schools perceive

themselves to have high compeience'in working with adolescents. .CCC-A's in

private.practice rate themselves as having high competence in working in

private practice settings. -''''c (

The self-ratings for
.

tCC-A's employed in university and non-university clinic/

hospital settings and private practice are similar. Their ratings are signifi-

cantly higher than.CCC-A's employed in the schools in proyiding amplification

services to the hearing-impaired and assessing auditory function to detertine

the site of lesion.

Number of Year4 s Employed

On 12 of.38 skills; CCC-SP's show regular progression toward higher4self-per-

ceived competence with increased' years of experience. With fewer years, of

experience, CCC-SP's show higher self- perceived competence in treating persons

who are nonspeaking.

On'17 of 38 skills, CCC-A's show regUlar.progression toward.higher self-per-

ceived competence with increased years of experience. With fewer years of ex-

perience; CCC-A's show higher self-perceived competence. in' delivering services

in rural settings.

Frequency ,

Bachelor level practitioners report that they frequently. bt very frequently

perform 15 of 38 skills, the most frequent being to evaluate and formulate

treatment plans and to treat ChildFen-with articulation and language disorders.

CCC -SP's report that they frequently.or very frequently perform 16 skills, the

most frequent being to establish individual treatment plans bated on assessment

data and to treat clients with articulation disorders.

CCC -A's report that they frequently or very frequently perform 12 skills, the

most frequent being to communicate diagnostic findings to other professionals.

Bachelor level practitioners, CCC-SP's and CCC-A's, in large number, do not

frequently use contemporary technology, work in rural and private,practice

settings, nor manage the? finances of professional practice.



Frequency and Competency

Both bachelor level practitioners and CCC-SP's who frequently evaluate and
treat persons with articulation disorders, wok with preschool children and the
aged feel competent in these skills. However, bachelor level Practitioners do
not rate themselves/higher than ,CCC-SP's on any skill.

Both certified speech-language pathologists and audiologists who frequently
identify, high risk persons, 'communicate and collaborate with other profession-
als, deliver services in rural or private practice settings, and work with cli-
ents' families,,preschool children, and the aged report high self-perceived.
competence in these skills.

Source of Training

,CCC-SP's rate job experience as the first source of training for 19 of,38
skills, academic or practicum as the first source of training for 12 skills,
continuing education first for none of the skills, other learning first for
one of the skills, and not much training first for seven skills.

In 20 of 38 skills, CCC-A's rate job experiencd as the first source of train
ing. They rate academic, training as.the first_ source of training in 8 of 38

skills.

Bachelor level practitioners, CCC-SP's and CCC-A's indicate that they have not
received much training in using contemporary technology and managing the finad-
ceS of professional practice.

The major findings from the educational program directors, college/univer-
sity supervisors and clinical supervisors are as follows:

Educational Program Directors

Educational program directors do not rate graduates with the bachelor's degree
as having high competence with any skill.

Educational program directors rate both speech-language pathology (SLP) add
audiology grader ares-of-grethratepro-grams-as- having- 11

ing persons at high risk and communicating diagnostic findings to other profes-

sionals.

Educational training program directors rate SLP graduates as having high comae-
tence in most general skills, evaluating and treating persons with articulatfbn

and language disorders, evaluating persons with articulation and language dis-

orders, evaluating persons with fluency and phonation/ reeonation disorders,

and workidg with preschool children and children with severe language disor-

ders.
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Audiology graduates are rated as having high competence in providing
amplification services, assessing auditory function, treating persons-with
communication problems related to hearing impairment, and working with

clients' families.

The ratings of graduates' competence in both accredited and nonaccryitef
ETB programs.are in agreement for most skills ,for graduates Ift.speech -

language pathology. A

More skills were assigned'high competence in non -ETB programs than ETB

programs for graduates in audiology.

College/University Supervisors

College/university supervisors do not
degree as having high competence with

The ratings of graduates' competence
accredited programs are in agreement

rate graduates with the IschelOr's
any skills.

in SLP in both accredited ada non-

for most 'skills.

Clinical Supervisors of Professional Staff

Clinical supervisors rate CCC-SP's employed-in university, settings as

having the highest competencies compared to those in the schools, private

practice, or non-university settings.

Clinical supervisors rate CCC-SP's employed in the schools as having lower'

competencies than those in universityprivate practice, and non-university

settings.

Clinical supervisors in all work settings rate CCC-SP's as having high

-competence In evaluating and treating articulation disorders.

Clinical supervisors in all work settings rate CCC-A's as haVing high

competence in communicating diagnostic findings to other professionals.

Clinical supervisors rate CCC -A's employed in the schools as having lower

competecies than those in otheTtsettinge.

Clinical supervisors rate competencies of CCC-A's and CCC-SP4 about

equally for general skills and skills working with special populations.

Major discrepancies between CCC-SP's and CCC-A's, as expected, are believed

Jto be in skills working with various disorderb.

Discrepancies between practitioner competencies and service needs

Two major areas of discrepancy from the practitioner discrepancy analysis

emerged. One was the area of communication and collaboration by certified

t 3
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speech-language pathologists and audiologists (not bachelor level practition-r
ers) with other, professionals,-clients, and families in all aspects of identi-)
fication, intervention; prognosis, and other forms of service delivery and
patient care. Certified practitioners rated themselves to Se competent in
these skills with frequent use di. the skills, while the Regional Study Groups
expressed a great need for practitioners to improve.

Another. .discrepancy area. was in rural delivery of services. The practi-
tioners rated themselves as having average competence, but infiequent use; the
Regional Study'Group memberi indicated a need for practitioners to improve in
this area.

Practitioners' self-perceptions as indicated in the competency survey re-
sults were frequently discrepant with the clinical service needs identified by
the Regional Study Group participants. Practitioners rated themselves as hay-
ing average to,high.skill in several skills in which the Regional'Study Group
participants indicated a need for improvement as related to umme clinical

service needs.
.

Practitidners rated themselves' as having low competence in the-40e of con-
/ temporary technology, but also indicated that_they infrequently used contempor-
_ary technology.

OBJECTIVE 7: Compl e a report relative to Phase III.

The major results of the professional competency and research surveys and
the discrepancies between the survey results, and the clinical service needs,
research needs, and training needs are described in the Vaster Report of Sur-
veys'and Discrepancies (see Appendix B).

In Phase III survey data were collected from practitioners, educational
program directors; supervisors of clinical services, and college/university
practicum supervisors in respect to competencies currently held by speech-
language pathologists and audiologists. Competency survey instruments were
constructed from clinical service needs identified in Phase II of the project.
In this way, the unmet clinical service needs previously identified could be

-si-m-ofthe-part-i-eipants ka PhaseIt . 1. LI o 1.

it III was to apply a discrepancy model to the study of currently existing compe-
tencies in the context of perceived unmet clinical service needs.

Also during Phase III, a research survey was conducted as a means of as-
' sessing opinions about what educational and/or training experiences should be
included.-in the preparation of (1) professionals planning careers which require
that they be knowledgeable users of research, and (2) professionals planning
for careers in which they would be contributors to research.

_
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Ait ough the research survey was not designed to be correlated with the

outcom of the regional meetings, there were a number of instances where the

items on the questionnaire aOpeared to be particularly relevant to issues

discussed at.the regional.mgetings.

OBJECTIVE 8: Select and invite experts to attend t National Conference

(Phase IV).

The Professional Self-Study Project Advisory Committee Conference Subcom-

mittee met in Chicago, Illinois. on July 16-17, 1982 to.develdp procedures for

selecting conference participants. The Conference SubcomMittee identified

conference participants from a pool of nominatibms,submitted,in order to

achieve broad repreSentation of the profession. The three means. to nominate

participants were:

1. An open in tation in the September and October, 1982

Asha (see ppendix C).

2. Letters to state aStaniation presidents to nominate up to

five participants .each:,

3. Letters to related professional
organizations (RPO's) to

t. t. them that ad'open invitation existed.

The deaSline for nominations was November 15; 1982. The totaL number of

persons nominated was 242. The Conference Subcommittee met in JanUary, 1983 to

make the selections. The criteria for selection included:

0 potential contribition to the issues

o area of specialization

o employment activity and setting

o geographical distribution

o minority representation

'40

Advisory Committee members were participants, serving as laCilitators and

:recorders. Members of the-Executive Board, as well as representatives of ASHA

standards groups, were invited. Three members of the National Office partici-

pated. The total number of participants was 121. (The list of participants, is

Appe.mAim_a).._

OBJECTIVE 9: Evaluate Phase III.

A Phase III evaluation form was distributed to all members of the Advisory

Committee at the end of Phase III. The Advisory Committee evaluated whether

the objectives of Phase III were met effectively and efficiently and whether

the objectives of Phase III were appropriate. Most of the objectives were

rated as very satisfactory or moderately satisfactory. The Phase -r1I evalua-

tion is included in Appendix E.
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YEAR THREE OBJECTIVES

July V, 1982 - June 30, 1982
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YEAR THREE

1982 - 1983

OBJECTIVES

PHASE IV: DISCREPANCY REDUCTION (MONTHS 25-36)

1. Distribute report f om Phase III to National Conference

attendees.

2. Plan National Conference.

3. Conduct National Conference so that educational strategies

' for providing.the profession with the competencies neces-

sary to meet the needs of comminicatively handicapped

individuals are defined.

4. '.valuate the National Conference.

5. Prepare a summary report of professional competencies and

educational recommendations.,

6.. Distribute report id 5 above.

7. Complete a final report of the project, incuding a compila-

tion of the resulti of all four phases.

8. Evaluate Phase IV.

OBJECTIVE 1: Distribute report from Phase III to National Conference

attendees. 00

In order to familiarize themselves with the Professional Self-Study Pro-

ject objectives and products, the following articles and reports developed dur-

ing the first two years of the project were distributed to the National Con-
,-

ference participants: 4
1. Self-Study of Profession's Service and' Training Needs,

November, 1980.

2. Report of Advisory Committee for the Self-Study Project,

November, 1981.

3. Professional Self-Study Project Master Report of Regional

Meetings, July, 1981.



N

- 35. -

4. A summary of the Ten Regional Study Grows' Recommendations
Relative to fiaining, July,.1981.

t
5. Research Needs Identified by the'ten Regional Study Groups,

AJuly, 1981. ,.

6. Phase IIX: Master Report of Surveys and Discrepancies,
October, 1982.

In addition, a list' of references for each of the ten issues to be dis-
cussed at the Conference was distributed. This partial list d.includearticles
in Asha, ASHA publications, ASH& position papers, and ASHA meeting reports. An
article by Dr.. Fred Minifie, ASHA President, the Single Profession Report, and
the ten discussion papers (described below) were also sent. 4

r

OBJECTIVE 2: Plan Nations'. Conference

The Conference Subcommittee

The Conference Subcommittee of the Professional Self-Study Advisory
Committee planned and conducted the 1983 National Conference, developed
sessions for the 1982 ASHA Convention, and evaluated and disseminated the

conference report. .
The Conference Subcommittee met in July, 1982 to:

_(I) develop the content and_procedures, for the conference,
based on the issues determined by the Analysis and
Syhthesis Subcommittee,

(2) select a location fot the conference,

i
-4

(3) determine the procedli s for selecting the conference
participants, and L

4

(4) prepare for the procedures to commission Discuision
Papers.

The subcommittee made final plans for the conduct of the ConferenCe in
JanUary, 1983. The subsequent subcommittee meetings to.execute.the writing\of
the Conference proceedings were conducted by Means of conference call,.

Conference Issues

The Analysis and Synthesis Subcommittee selected 'ten ssues.to be dis-

cussed at the National COnferetce. These issues b ed on the clinical

service needs identified in Phase II. These include

1. What should be the,content-and objectives of undergraduate
education in communication disorders?

3
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2. What should be the content and objectives of graduate edu-

cation iA communication disorders?

/

What is the need for a professional doctorate in communica-

tion/disorders?

4.l How should undergraduate and graduate 4ducation in speech-
!

1anguage pathology and audiology interface with other areas

of university training?

5. How may we better prepare clipicians for the realities of

providing services to the ommunicatively disordered. in a

variety of settings?

a. How can we-prepare clinicians to interact effectively

with members of related disCiplines, clients and famil-

lies, including skills at oral and written reporting

and cooperative planning?

'b. Should professional training teach administrative,
management and marketing skills?

%

c. Should professional training aim to prepare clinicians

who are familiar with the requirements of specific

settings: schools, hospitals, university teaching,

private practice?

.6. How may we prepare speech-language pathologists and audiol-

'Ogists,for a changing society.?

a. How can we produce clinicians who are able to:

(1) self,7evaluate clinical competencies in the light

of unmet service needs?

(2) evaluate service outcomes?

(3) be flexible, adaptive, and resourceful problem-

b. How can we identify the kinds of populations who need

services and how can we develop mechanisms for meeting

their needs?

c. How can we ikAcourage the acad:mic enterprise to be the

leader in identifying and implementing needed edqca-

tional changes in place of retaining outworn but tra-

ditional curricula?
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7. What should be the role cOpecialty training in relation
to minimum standards for professional preparation in

speechLlanguage patholhe and audiology?

a. When should specialization begin?
.

b. Do we need both generaAsts and specialists?

c: What is the common gore of .knowledge and skill on
which specialization may be based ?._

. WtF should be the role of continuing professional educe-

tion In meeting the full range of needs of faculty, clini-

cal service providers, administrators, and ScientiOts in

7
human communication and its disorders?

a,- How should continuing professional education relate to

programs of graduate education?

40,1p. What kinds of information and skills are better suit ed

to continuing education programs than to graduate pro-
d
fessional preparation?

9._ How can we improve the role of research and educate speech-

language pathologists and audiologists to be competent us-

. of _research?

"a. Pow can we proClu4s7q.clinicians who view the integration
of current research into clinical practice 411 a major

responsibility?

14,

b. What is the appropriate distinction between what is

needed to prepare a generator vs. a user of research

at different degree levels and areas of professional

specializations?.

c. How should we go about identifying the clinical re-

search needs?

1,0% What steps should be taken to insure that graduates are

able to use and understand advancing technology for

clinidal service and research?

40
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Select Writers and Presenters of DiScussion Papers
-.

. .1
.

The edaferende SubcOgnittee
Olectedyptentiarwriters and presenters of

discusdion!papers from names. submitted by the,Advisory Committee.
Considera-

tion was',given to women,.` minorities and nonuniversity persons..A presenter w..4

selected for-eachof the ten issues: lilt
, .

Issue Presenter

I Robert Erickson, Western Michigan University,, Kalamazoo, Hichigan

II Kenneth Moll, University of. Iowa, Iowa City, Io*a ' )'"

III Roy.Knenigsknecht, Norehwestern University, Evanston? Illinois

IVi .noel Stark, City UniVersity of New York, New York

V Angela-Loavenhruck, AudiologyAssociates, Hbockland, New York

VI Sandra Holley, Southern ConnectidutState College, New Haven, Conn,.

VII Robert :Douglass, California Stare'University, LosAngeles, Calif.

VIII John Bess, V.A. Medical Center, Atlanta,. Georgia

'IX Ray Kent,:,University of Wisconsin, Madison, Wisconsin

,X Harry Levitt, City University, of. New York,,New York

The papers were used to provide foCus to the discussion groupS as they

developed resolutions at the National Conference on Undergraduate, Graduate and

Continuing Education.- ThepaPers are included7in Appendix F.

The following Professional
Self-Study products were sent to the present-

-ers: Training Needs Report, Research Needs Report, Mastee Report of Regional-

Meetings, The ReseerCh SurVey Report, and the'MAster, Report of Competency

Surveys ancOiscrepancies.
Other teports.telative to eadn,issue were sent to

:the presenters.

Determine Conference Theme

The Conference Subcommittee decided that"the theme of,-the National Confer-

ence wouldNe "Knowledge and Service: Products of Education in Human Communica-

tion aond its Disorders.': 0

%,.

Determine Conference Dates and Criteria for Selecting Conference Site

The subcommittee decided that the conference' site be accessible to par-

ticipants, reasonably priced, and located in.an ERA state. Trudy'Snope, in

conjunction with the National, Office conventioniand,meetings staff,-selected a

final site--the Radisso Plaza Hotel 'in St. Paul,.Minnesata, in accordance-1With

the above criteria dates'for the conference were April 7-10, l983k

Conference Organization and-Procedures

TheCOnference was ,designed sto provide tiMe.for'small'Work'grOuP sessions,

as Well as open diScussion among all o4 the Conference attendees. All educe-

tional'strategies developed at the Conference weresubjeCtto'group review,

discussion, revision' and ultimately, ratification..,The COnference prograM is

included in ApVeddix G. ,
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During Plenary Session .I on Thursday afternoon,,a welcome address and
keynote address were given. The keynote addiess'was presented by Richard
iolower, a participant in tne '1963 National Conference on Graduate Edutation.
Each ofthe invited authors of discussion papers presented a 15-minuee paper on

one of the ten issues.

Each of the five succeeding two and ode-half hdur sessions were devoted to

small group discussions on five'issue "axeas, with-all participants divided into

,discussiongroups engaging in separate diScussionsnf.the five issues. The

presenter -of the diScussiOn paper rotated from group to group,serving as a

resource. Facilitators and"recorders,Were selected from the Advisory Commit-

tee. Eache group rotated itemembership.

Theften issues far the conference were 'clustered into five areas to ac-
commodate the format of the .five discussion groups.,

A second plenary session was.held on Saturday morning after all groups

discusged each issue. During this.session, the results of the five discussion

groups were.reviewed..

Single issue groups met on Saturday afternoon. The groups were preformed

by the Conference Committee based on information from each profile (on the

nomination form) and the issues in'which the participant indicated interest.

The presenter of the discussion paper remained with the issue group during the

,.entire three-hour session., The outcomes of each group were written statements

summarizing the group's recommendations and the drafting of resolutions.

After
the single issue groups met.f.-a committee wrote'resolutions. All

participants met in the third plenary session on Sunday to vote on',the resolu-

tions.

The outcomes of 'the conference were resolutions, including action state-

menti, to be referred to the ASHA EXecutive Board and appropriate ASHA comMit-

tees.

OBJECTIVE 3: Conduct National Conference so that educational strategies for

providing the professioi with the competencies necessary to meet.

the needs of'communicati?ely handicapped children are defined.

One hundred twenty-one invited participants from 39 states, the District

of Columbia, and Canada, recently attended. the 1983 National Conference on

Undergraduate, Graduate, and. Continuing EdUcatidn id St. Patl,.Minnesota from

April 7-10, 1983. The conferees, both speech-language pathologists and audiol-

ogists, represented university edUcational programs, public school programs,

hospital and clinic settings, private practice and research agencies.
r.

/`\'t
The theme of the conference was "Knowledge and Service: Products of Educa-.

.tion in Human Communication and its Disorders." 7



- 40 --

-;\

The first half day of the Conference, the. afternoon of April 7, was

devoted to a Welcade by 'Executive Director Frederick T. Spahr, a presidential

ASHAASHA President. Fred D. Minifie,'and a history, and charge by Robert

L. Ringel, Steering Committee memberoif the A4 Hog Committee on Undergraduate,

Graduate and Continuing Education. The keynote address, "Looking Backward

Looking Forward: Some Viewa'from a Four Decade Window," was presented by

Richard. M. Flower. These addresses will be pUblished in,the conference pro-
/

ceedings.as ASHA Report,Number 13. 'I%

Trudy Snope, Director of the. Professional SelfrStudy Project, explained

the organftation of the conference. Noel D. Matkin, Steering,CommIttee Member

of the Ad'Hoc Committee on Undergraduate,Graduate and Continuing-EducatiOn, in-

-, troduced the presenters of the issue papers. NOrmal.,Rees, Chair, coordinated

the Plenary Session. -Ten persona presented a paper on each of the ten Confer-

ence issues.
-\

After Plenary!' on Thursday afternoon, each participant, during Thursday

afternoon and,Friday, engaged in small group discussions in each of five. con-

current issue clusters, including combinations of the ten basic conference

issues. -17'articipants rotated so that all participants addressed each other.

aturday morning, all participants met during the second Plenary ses-

sion,..d ring which eaCh of the cluster facilitators reviewed the results of the

session
r.

On Saturday evening, the facilitators and recorders it to finalize the

'resolutions and, on Sunday morning, each participant voted on the resolutions

during Plenary III, chaired by Norma S. Rees.

The conference participants reaffirmed the.paster's level asthe entry

level into the profession. They recommended that undergraduate edutation

emphasize the liberal arts and science's; with only introductory study in the,

disorders and limited involvement in practicum. They felt that graduate, educa-

tion should emphasize the preparation of generalists rather than specialists

and that the Ph.D. is the designated and-most appropriate doctoral degree..

Theconferees recommended that ASHA adopt the definitions and. terminology

proposed by the Ad Hoc Committee on the Single Profession and its Credential"-

ingt

There was an emphasis,on addressing the needs of the"underserved popUla-

tions,.minorities, the ptofoundly hearing impaired, and the elderly. Further,

there was an emphasis on voluntary continuing education,.throughOut one's career

using innovatiye methods and cUrrent technology. The participants identified a

commitment to iridorporate an attitude of critical thinking and,a-research

philosophy into.all'phases of the,educational process.
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Steps to insure 'that graduates are Able to unde talid advancing technology'

were proposed. The resolutions and balloting on the esolutions are included. 1

in Appendix H.

OBJECTIVE 4: Evaluate the National Conference

The participants at the National Conference evalu ed.the confer

terms of the organization, presentations and small grOu discussions.

participants agreed, or strongly agreed, that the Canference was well

ized, that the Conference presentations were applicable and effective

the small group discussions were effective. They indicated that the
discussions were very beneficial to exchange ideas with a variety _of

sionals. Some participants felt that the conference shouldhave been
and that some of the facilitator's were not as strong as others. The

evaluation is included in Appendix I.

ence in
Most

organ-
, and that
cluster;
profes-
longer

conference

OBJECTIVE 5: .Prepare a summary report of professional competencies add.,

educational recommendations.

The report of the 1983 National Conference on tndergraduate Graduate and

Continuing Education will include the ten discussion papers, the Master Report

of Surveys and Discrepancies, conference background and procedures, the resolu-

tions and the implication of the National-Conference outcomes,onthe edUcation
of speech-language pathologists andaudiologists who serve the comMunicatively:.

handicapped.

OBJECTIVE 6: Distribute report in 5 ab

The. report will be distributed widely
plementation of the proposed strategies as

of all communicatively handicpped children
the profession.

a.

in an effort to facilitate the im-
soon as possible so that the needs
can be appropriately addressed. by

The Advisory Committee will subMit the ConferenceProceedings.with the
recommendations, to the ASHA Executive Board. The'report will also be. dissemin-

ated to National ,Conference partiCipants and Asa& boards and committees, such

as :he ContinuinOducation Board (CEB), Clinical Certification Board (CCB),

Council on ProfeSaional Standards in Speech- Langage Pathology and Audiology

(C:PS), Education and Training Board (ETB) and the Professional Services Board

(PSB). This report represents a compilation of the results of all four phases.

.OBJECTIVE 7: Complete a final report of the project, including a compilation
/ of the results of all four phases.

This final report represents a compilation of all four phases,.

oBakTivE 8: Evaluate Phase IV

The evaluation of the National Conference'represents an evaluation of

Phase IV (See ObjectiVe 4 for detatils).

ttb
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THE FUTURE OF, THE SELF-STUDY

The resolutions deydloped by and votes on by the National Conference
participants will be submitted to the ASHA Executive Board for action at the
next Board. meeting in August, 1983.. Some resolutions will be referred to
ASHA's committees and boards and others to the ASHA Legislative CouncilAn
NoVember, 183.

The major outcomes of the resolutions to be presented to the Executive

Board are as follows:

Issue, I. Undergraduate Education

1. An emphasis was placed on the necessity,Of providing an arcs and sciences.
background for our undergraduate students, particularly e "beefing up"of
the biological, physical and linguistic sciences background. Some tagged

this a "return to bisics." The undergraduate curriculum should stress the
development of basic''knowledge and critical thinking, rather than the
acquisition of technical skills.

2.' Identification of.a common care of undergraduate subject matter is urged.

3. Universities should emphasize human communication sciences and disorders .

as a discipline at the undergraduate level. The time has come for
students to major in the discipline, without necessarily having intentions
to pursue professional education.

4. It was reaffirmed that the undergraduate degree should not be an entry
level degree.

Issue II. Graduate Education

1: It was reaffirmed that the master's degree should prepare "general practi-

tioners" rather than specialists.

-, The differentation between education and training was stressed. The hope

was expressed that master's degree.programs would stress logical thinking,
problem solving, and application of the scientific method throughout the

curriculum, as well as the development of clinical skills.

4
/

Alternative models of clinicat.practicum and the Clinical Fellowship-Year

(CFY) should, be investigated.

Issue III. Professional Doctorate
4

1. The majority of participants felt that the existing Ph.D., Ed.D. or Sc.D.

were robust enough to include doctoral programs that emphasized prepara-

tion for a clinical career. The need does not exist for a separately

tagged doctoral degree.

2. It was stressed that scholarly, scientific, and creative components are
essential elements in any doctoral program.of study in human communication

sciences and disorders.

A
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Issue IV. Interface of students with those in other disciplines

1. Concern was expressed for the generally inadequate skills reflected in,

students in terms of their ability to interact in interdisciplinary and

trandisciplinarysitnations. Efforts to ameliorate thissituafion were

called fort
,

2. the participants recommended that ASHA adopt the proposals by the

Committee on a Single Professidn:

Issue V... Preparation of students to serve in a variety of settings

\

1. Concern was exp eased regarding weaknesses in student preparation in terms

of oral and writ en expression, counseling skills, and ability to perform

in various emplo ent settings.

2. The majority felt that the obtaining of knowledge and skills related to

administration, management, and marketing should be left up to individual

students rather than to department requirements. Such knowledge and

skills are available from a variety of sources (e.g., other academic

departments, continuing education).

Issue VI. Preparation of speechlanguage pathologists and audiologists for a

changing society

1. Educational programs are encouraged to increase student exposure to and

sensitivity towards cultural variations.in our society.

/

2. Educational programs are encouraged to promote competent services to the A

profoundly hearidg impaired population.

. There is a need to further study the use of supportive personnel and

technicians'in service delivery.

4. There is a need for grater flexibility in professional preparation'

designed to meet existing professional standards.

Issue VIi, Speciality Certification

1. There was general support fat recognition of specialization that would

come aftei obtaining clinical certification (generalist preparation).

Issue VIII. Continuing Education

1. The group emphasized continuing education throughout one's career.

2. Continuing education programs should reflect creativity, flexibility, and

strategies in the use of current technology.

47
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3. The group was opposed to implementing mandatory programs for maintaining
certification and membership.^

4.. ASHA should reaffirm its position on voluntary continuing education.

Issue IX. Research

1. ,
There was z very strong support for increased emphasis on research at all
levels of our educatiodal programs.

2. The need exists to develop new programs to encourage research in public
school settings.

3. The need exists to'foster better communication between researchers and
practitibners.

4. Concern was expressed aboutthe relatively small research base of the
field.

5. Efforts should be made to encourage researchers, both those noncertified
and those in related disciplines, to identify with our discipline and
profession.

Issue X. Advanced Technology

1. Overwhelming sentiment towards and recognition of the need for students
and faculty to gain the necessary background to make.use of the state-of-

,
the-art technology, especially computers.

A report, including the .resolutions, the outcome of the voting and the
general implications for the'.Association will be published in the September

Asha.

The Conference proceedings will be Bublished as ASHA Report Number 13 in
the fall, 1983. This report will include the Conference presentations, the ten
issue papers, implications lor'the Association and the voting on the resolu-

tions.

Just as the recommendations that issued fvom the Highland Park Conference
on Graduate Education'in 196 greatly affected the development of the profes-
sion, t4e 1983 Conference recommendations should have a significant impact on
the profession and the population we serve.

4
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American Speech Language- Hearing Association
10801 Rockville Pike Rockville, Maryland 20852 (301) 897-5700 (Voice or TTY)

PROFESSIONAL SELF-STUDY PROJECT.
PROFESSIONAL COMPETENCIES SURVEY REPORT

September 1982

The clingy 11 serviLL_ needs of the comiiunicatively_;handl apped that were
identified, by Lae Regional Study Group participant's from January to'May 1981
and incorporateu into. the Master ,Report of Regional Meetings were used to
develop 38 competency statements to 15e inporporated into each of four surveys
addressed to four target groups:

0

1. Practitioners: a random, sample of speech-language
pathologists and audiologists who provide services
to the communicatively hudicapped, including
those who hold a baccalaaftte degree (N,12554)
Prattitioner.:4 were asked to r-te themselves.

2. .EducationaI program ditr-rtors: di-ctors,of ,

termir-' baccalaireate4Tramt ation and
Trar, 3oard MB) aLL:Laaited programs, and
non i 7. accredited programs in speech-language
pathology And audiology (N =296).x= Directors were
asked to rate their graduates.

3) Clinical supervisors: supervisors of speech-
language pathology and audiology services, includ- ,

ing supervisors in local, education agencies
(N= 677).' Supervisors were askeceto rate their
staff.

College/university supervisors: college/university
supervisors of speech-language pathology and
audiology programs (N=596). Supervisors were
asked to,,rate their graduates.

These groups, a total of 4,223 persons, were sent surveys in February
19132.', Follow-up postcar(ds were sent to all persons.' A second survey 16 sent-
to all 'those who had not responded to the first mailing and.postcard. The

response rate was 73.8 percent with 2,914 surveys returned.

PRACTITIONER SURVEY RESULTS

For each topic'addressed in the practitioners' survey data, tte analysis
of bachelor, level practitioner data precedes that of certified speech-language
pathologists and certified audiologists. A summary of the major findings is
outlined, after which detailed findings for each topic are discussed. The raw
data are appended in, the fdrm of tables.



In analyzing. the data, the following questions were asked':

How do the data varyby certificate of clinical
competence (CCC) holders versus bachelor level
practitioners?

How do the data vary by major employment setting?.

How do the data vary by the number of years employed?

How frequently do practitioners use the various
' skills?

What is the relationship between the frequency with
which practitioners use skills and their ratings of
their own competence to use these skills?

What is the source of training for each skill ?'

The major findings from the practitioners' surveys are as folloWs:

Certification

In 29 of 38 skills, bachelor practitioners rate themselves significantly-

lower than certified speech-language pathologists (CCC-SP).
N

Few certified and uncertified practitioners feel highly competent in using
contemporary technology, managing finances, and working with the

bilingual/bicultural population.

Bachelor level practitioners in large proportion serve children aged 6-11

and rarely over 21 in contrast fo CCC-SP's who provide 80 percent oPFtheir

services to persons 0-21 years of age.

Certified audiologists (CCC-A) serve 50 percent children and 50 percent.

adults. /-
c

loyment Setting

Regardless of work setting, CCC-SP's rate themselves-as hying high

competence in establishing individual treatment plans,. setecting
individuals for inclusion into a caseload, and evaluating and treating

persons with articulation disorders. CCC-SP's in the schools rate high,

411), Competence in treating chfidren with language disorders. CCC-SP's in
4

private practice rate high competence ii- working in private practice

.settings.

The self - ratings ofccOmpetendd for CCC-SP's employed in university,and
non-university clinic/hospital settings and private practice are
significantly higher for. more skills than those employed in the schools.

4,

Regardless of'work setting, CCC-A's rate themselved as having high

competence in communicating diagnostic findings to other profesOionals

collaborating with other professionals, providing amplification services

tothe hearing-impaired and working with clients' families. ThoSe

employed in the thoo..ls perceive themSelves as having high,Competence in

k..041-9



working with adolescents. cCC -A's in private practice rate high.
competence in working in private practice settings.

The self-ratings for CCC-A'avemployed in university and nor- university
clinic /hospital settings and-ptivate practice are similar. Their ratings
are significantly higher than CCC-A's employed in the schools in providing
amplification services, to the hearing-impaired and assessing auditory
function to determine site Of lesion.

Number of Years Employed

On 12 skills, CCC-SP's show absolute progression toward self-perceived
competence with. increased years of experience. With fewer years of
experience, CCC-SP's show higher self-perceived competence in treating
persons who are nonspeaking.

On 17 skills, CCC-A's show absolute. progression' toward self-perceived
competence with increased years of experience. With fewer years of.
experience, CCC-A's show show higher self-perceived competence in
delivering services. in rural settings.

Fr9uenc7

BacheloF level Piactitionerd-report that they'erequently or very
frequently perform, 15 of 38 skills, the most frequent being to evaluate
and formulate treatment plans and to treat

I

children with articulation-and
language disorders.

CCC-SP's repot they frequently,or very frequently perform 16 skills,
the most frequ being to establish individual treatment plans based on
assessment dad nd to treat clients with articulationdisorders.

CCC7A4report that they frequently or very frequently perform 12 skills,
the most requent being:to communicate diagnostic findings to other
professionals,

Bchelor level practitioners, CCC-SP's and CCC-A's, in large number, do
at frequently use contemporary technology, work in rural and private
practice settings, nor manage the finances of professional practice.

Fregitency and mpetend'y

'Both bachelor.level practitioners and CCC-SP's who frequently evaluate and ,

treat persons Oith articulation' disorders, work with preschool-children
and the aged feel competent in these skills.' However bachelor level
practitioners do not rate. themselves higher than CCC-SP's on any skill.

Bothcertified-Speech-language pathologists and audiologists 4.41-1b
frequently, identify persons who are high risk, communicate and collaborate

4

with other professionals,. deliver services in rural or private Aprgtice
seteing d with' clients' families, preschool children and the aged
feel'hi ompetenqe 4n these skills.

4k
.1-
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Source of Training

*GCC-SP's rate job experience'as the first source of training for 19 skills? '

academic or practicum as the first sourcof training for 12 skills, Continuing

education first fOr no skills, other learning first for no skills, and not much

training first for seven skills.

In 20 of 18 skills, CCC-A's rate jab experience as the first source of

training. They rate academic training as the first source of training in of

38 skills.

Bchelor level practitioners, CCC-SP's and CCC-A'O indicate that they'haVe not

received much training in using contemporary technology and managing the '

.
1

finances of professional,practice.

HOW DO THE DATA VARY BY CERTIFICATE OF CLINICAL COMPETENCE (CCC) HOLDERS.VERSUS

BACHELOR LEVELPRACTITIONERS?
, , .

li4t t '

Since only 2.9 percent of the 'respondent practitioneirs hold the doctorate,

rifercent of the respondents hold\s

no analysis was conducted on doctoral leveljpractitioners' self-ratings of

their competence to use skill . Seventy-si
the master's degree and 20.3 percent hold the baccalaureate degree as their

highest earned degree.
\

4

\Cross tabulations for bachelor level practitioners, CCC-SP'sand CCC-A's,

and nonparametric tests were conducted. The percentage of practitioners with

high competence an assigned sC re of eight or higher on the One to 10
t

..

self -rated scale is reported o Table 1.'

Bachelor Level Practitioners

J c .

Over .80 percent of the bachelo level practitioners rate themselves.as
,

having high competence on three ski ls (including selecting individuals for a

_caseload, and evaluating and treating persons with articulation disorders).

Less than.30 peEcent rate themselves as having high competence in evaluating

and treating'most other disorders and special populations.

On 34 pi 38.skills, bachelor
than CCC-SP's. Of these 34 item
Bachelor, level practitioners rats

in delivering source in rural se
higher than CC s on 17 skills
speech and guage disorders.

In these data bachelor level practitiohers

as speech-language pathologists in the schoO .

Certified, Speech- Language Pathologists

OVer 80 perCerkt c4.,the CCC -SP's rate the elves*a having,high competence

on eight skills 'including general skills, eyalu tiig and treating language .

leve practitioners rate themselves lower
, 29 items. are significant at the ,.01 level.

thems ves significantly higher than OCC-$P's

ttings. They rate themselves significantly'
most of which'are skills in working with

A
seer to be primarily performing
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'disorders, and working with,clients''families. Less than 30 percent rate them-
selves as having high tavetente in using contemporary technology, managing
finances,' and working with bilingual/bicultural populations.

They rate 61emselves higher than bachelor level practitioners on 34 items,
of which 29 are 'significant, and higher than CCC-A's on 22 items, of which 19
are significant.

Certified Audiologists

Over 80 percent of the CCC-A's rate themselves as having high competence,
. in working with clients' families, and the aged in addition to skills working
with! the hearing-impaired. Less than 30 percent rate themselves as having high
competence in skills working with.speech and language disorders, using contemporary,`technology, interpreting laws, and managing finances.

Audiologists paZe themselves higher than bachelor. level practitioners on
21 skills an gher than CCC-SP's on 15 skills of which 10. are significant.
These skil s include working in private practice, managing finances, working.
with,the 'aged, in addition to working with the hearing-impaired.

HOW DO THE DATA VARY BY MAJOR EMPLOIMENT SET4ING?

Cross tabulations for certified speech-language pathologists and audiolo-
gi'Sts and nonparametric difference tests were conducted. The percentage of
practitioners with high competence - an assigned score of eight, or higher on
.t1-.1teone- to 10 self-rated competency scale - is reported on Tables 13A (speech-
fangUage Pathologists) and 13B' (audiologists).

Each item was reviewed
schools; university hospital,

arid

and secondary
d rated across four employment settings - school,

including preschool, elementa
clinic or rehabilitation cent s; non-university hospital, clinic or rehabili-
tation centers; and private ptactice for certified speech-language pathologists
(CCC-SP) and audiologists (CCdA).'':

Certified Speech-anguage Pathologists

Competence

Practitioners in the four settings rate themselves as haliing high cdMpe-
tence'in establishing individual treatment: plans, selecting indivfduals.for a,
caseload, evaluating and treating persons with articulation disorders, and
working with clients' famills (schools - 77 percent).

. .

t 4

Of the practitioners in,the'four.settings, only those in the schools per-
ceive themselves as hay.n high competence in treating children Ath language .

disorders. Predictably, those in private practice perceive themselves as
havinghighnompetence in delivering services in private 'practice_settipgs. Of

the CCCSP's in the Lour settings, less than 30 percent oerteive themselves as .,

having high Competence in using.contemporary technologyjworking with the
bili-lgual/'bicultaral and the'hea5ing-impaired popUlations. Less than 30 per-
cent -3f t-lose in the schools perceiVe'themtelves'as having high. competence ,

_

warkl-Ig i71 private "practice, treating phonatio resonation disorder, and watk-
fing _th':he nor peaking.. A, -

.
4 --,-

-. 5
,
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'''Results of- Significance Testa
w ; 0 V,

The 'self-ratings for .000 -SP's qmploVed.in-university non-university and

private practice' settings are significantly-higherJorYmoreskills than those,'

employedinthe schools including evaluating: and treating,personswith motor:

speech disbrders, treatingipersons with phonation/resonation disorders, and

working with. the aged. The self-ratings forfuniversiti, non-University, and
private practice settings are:siMilar. The only skill' for CCC -SP's employed in

the s6hools;that is significantly higher than practitioners in alMtothei work.

settings-ls,Woiking withthe:bilingual/bicultural popu6tions, a skill in'which

the median competence is 5.5.,; Predictably, the'one skill that is significantly

'highet.qorthost in'private.practice settingsis deliVering.:service in private

practice settings.

'

,

Ilthdugh over .80 percent Mf the CCC-SP's in school settings rate

theMselves as havipg high cOmpetencenevalOating and treating articulation

and aanguage disortiere,''the:digferenceg. are not, significant except for.treating

children with:langdage:dlboriiers.
. '

Certified, Audiologists

,'Competence
/,

.,

1.

di the CCC-A's in all settings,only those,inthe schools perceive;them-

Selves as haVing.high.competence in working'with adoleseent6. Predictably,

those in private practice perceive themselves as, having highcOmpetence in

defiVering services'izprivate practice settings. Audiologists in all.settings

rate themselves na having high competence in communicating diagnostic finding$

to 'other professionals, collaborating with other pr fessionala,. providing'

amplification services and working with clients%f es. ',-., '

I ' ,
Less than 30 percent 'of the_ CCC-A's in -all ettings perceive themselves as'

having highcompetence in:eValuating and treat g Speech anct language disor-'

Ors,- and using Contemporary technology: ,Onl in ptivate practice do more than:

30percent of, the CCC7A's perceive theMselves as having high:competence in.man^

aging finances.'. .
-

;.';,`

01 't '
'

Results Of Significance Tests
.

,.the ratin

e\

s;f or CCC -A's employed tlr university, non-university and ' ),

private 'practiCe ettings are similar.' The.seif-ratings forthose employed. .in

schools are signi icantlY higher for skills fil'working`4i0,speech and language %

disorders; however-1 the median ratings in these skills are less-than three in'

moSU skills. CCC -A's in schools rate themselves significantly highei than

those in university And'non-university settingSin selecting 'a caselo'adOnter-

preting laws, and t.tor,king in rural settin0. The self7ratings for thoge em-

ployed in.-uniVersityinOn'-univeraity and private*:practice are significantly

higher 'than those employed in the schools in providing amplifiCation:serviceS,

assessing auditory function to determine site of'lesion, and working with the

aged. Those in, private practice are significantl'higher workinvid a'private

practice and managing finantis.
, -



?-
givenSpeciai-Cia4sideration.should be v to the follgWing item: "Manage the

finances of professionarTrattice." Private-practitioners were Tredictably
.

, thiso7 ths'item.han'othOrs,.. Howpver, onl4.48.1,percent of CCCSP's- and
59.8 percentofAireCCC7Ata iln:private_practice rated,them'gelves as liaving
high competence°1ft2this skill:. 'This-rating.is." in-Contrast to'Item 12, "Deliver.

services in. private practice settings in'which4rivate practitioners were
predictably, higher (92.3 percent' of CCC-SP's end 98.3 perbent:of CCC-A's rate
themseAes to hiverhigh crpetence). Therefore Item 14'represents-an,issue for
further cons Oration.

1\

HOW DO THE DATA VARY BY THE NUMBER OF YEARS EMPLOYED? ....
- .1,.,

-

Correlations between years. of experience and. coMpetence of Skill'w!e:re
conducted for both certified'speech-languagepathologists and audiologists (see
Tables .14A and 14B).

Ceftified SCli-Lamiguage Pithologisttf

The pattern is higher self-ratings of competence with more years of
experience. Their'self-ratings of competence are significantly higher on

1 skills. With fewer years of experience, CCC -SP's self-ratings of competence
are si ificaritliLhighet in treating persons who are. nonspeaking than those
with more rs of experience; however, Only 46.1 percent.of CCC-SP's with 'less

than three ears exPer, t feel ,they- have high competende in this skill.

yertified Audioloff sts

. -
As fdeCCCSP's, the pattern is higher self-ratings,of-competence with

more years of experience. Their self-ratings Of competence are significantly
UTFer. on 17 skills.

With fewer years:of.experienca, CCC-A's
significaqtly higher for delivering services
43:.6"percentof CCC-A'S' with leSs than three
competence in this skill.

. '

self-ratings of competence are
in viral settings;.however;only.
yearsexperience feel they haye

HOW FREQUENTLY CO PRACTITIONERS USE THE VARIOUS SKILiS?

For each of the skills, practitioners were-asked to indicate whether, on
the average over the past year they ueed that skill very frequently (at least

'weekly), freqUently (at feast monthly but less than weekly), occasionath.(less
tSan monthly), or not at all (see Table 6).

The two categories-- very:frequently and frequently (that is, monthly or
more frequent) were summed to' identify the skillbfor which the total was
50 percent or-greater. This was'done hy three categories: BA, CCC-SP, and

CCC -A. The skills lo identified were then rank ordered. The skills in whiCh
.

50percent or4lore practitioners- indicated they had not used the skills were
also identified.. .

.

- 7 -



Bachelor Le 46.1 PiaCtitioners

. -

.4 Bachelor leVel practitioners report that they f
frequently perform 15 of .38 skills; the most freqUent being
treatment plans and to treat children with arXiculation diao
disorders. .

.
.

Over 50 perdent do not use contemporary,techhology;
,

mOrk
.

'private practicesettings, and manage finances.,-

N

ry
eat bliSh
rs d language

in ru andk

Bachelor level practitioners use.nine skills significantly- mor frequently'

than-CCC-SP's (including. working in rural settings;'interpreting laws, treating

articulation, language .ariTIlluency disOrdersamd working with adolesCents).

Certified Speech-Language Pathologists

CCC -SP's report that they frequently or very frequently perform 16 skills,

the most frequent being to establish individual treatment plans based on

assessment data, to evaluate and .treat clients with articulation disOrders,;:and

to communicate diagnostic findings to other professionals. -

Of the 3C skills, CCC-SP's use 17 skills significantly more frequently

than bachelor 'level practitioners. These-skills include most general skills,

evaluating and treating phOnation/resonationandotdrspeech disorders, and

working with preschool children-and clients' families.

They use 18 skills:significantly more frequently than CCC-A's, mostly in

'working with speech and language disorders and special populations.

Over 50,pertent do not use the same skills bachelor level practitioners do'

'not use - use contemporary technology, work in rural andprieste practiCe

settings, and manage finances.

.Certified Audiologists
4.

i

CCC -A's report that they frequently or very frequently perform 12 skills,

the Most frequent being to communicate diagnostic findings to other

profesaionals,providing amplification services ,to hearing7impaired persons, ;:44,

and collaborating with. other professidnals.

CCC-A's use 17 skills
--e
significantly more equent4 than bachelor level

practitioners.. In addition to skills in wor ng with the heating-i6paired,

they more frequently communicate and collaborate with other profesdionals, work,

in private practice, manage financeSc and work with the preschooland:aged.

They use .15 skills significantly, more frequentlythan CCt7SP's. They

Include identifying high-risk, communicating and collaborating with other

professionals* working in private prastice,,Managing financesaUd working -with

preschool children, ado scents, and the aged:

- 8 -
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Over 50 percent .do not use 14 skills, most of which are lag with
speech and language disorders, using contemporary technology; working in rural
and private practice settinge, and makaging the finances. .

WHAT IS THE RELATIONSHIP BETWEEN THE FREQUENCY PRACTITIONERS PERFORM MULLS AND
THEIR RATINGS OFCOMPETENCE TO USErTFESE SKILLS'

Cross tabulations and nonparametric difference tests for bachelor,
CCC-SP's and CCC-A'-were conductea.

The sample for each skill in Table .1A was restricted-to respondents
claiming use.of skill on at least amonthly basis-on the average in the year
preceding the survey. "High Competence" is deflked as a score of eight or
higher on the one to ten self-tatO competency scale.

Bachelor Level. Practitioners.

Over 80 percent of bachelor level practitioners rate themselves as. having
high competence in six skills they frequently use including evaluating and.
treating persons with articulation disorders, working with preschool children
and the aged, selecting individuals for a caseload, and working in a rUral-aet7
ting.j Less than 30 pe'tcent' have high competence inIkreating persob8 with
phonation /resonation disorderS.. In comparing the bachelor level practitioners.
and the CCC -SP's who frequently, use certain skills, the bachelor level practi--.
tioners db not rate themstives significantly higher on any skill. In comparing
the bacheIot leVel practaioners and the.CCC-e0s who frequently use certain.
skills, the bachelor lei.fW practitioners predictably rate themselves-aignifi:-
cantly higher on seven items, most of which are skills in working With various.
speech and language disorders.

Certified. Speech-Language Pathologists

Over 80 percent of CCC-SP's.rate themselves as having competence in 17'
skills they frequently: use including evaluating and treating persons wirth.

'articulation and language disorders, working with presChool, adolescent and the
aged,'and communicating and collaborating with other professionals. Less than
30 percent,ilave high competence in no skills'they frequently use.

*

The CCC-SP's rate themselves significantly higher than bachelor level
practitioners on 25 skills.

In c paring 'the CCC-SP's and. the CCC -A's who frequently.use.certain
.skills, the CCC -SP's rate their competence significantly,higher on 12 skills,
most of which are skills in, working with various speech°and.language disorders,
except for establishing Individual treatment'plins; select ing ,a caseload and
collaborating with other professionals.

Certified Audiologists

Over 80 percent of the CCC-A's rate themselves as having competence in 12
skills they freqUently use, includ*g identifying persons who are high risk,
communicating and collaborating with other professionals, ATivering services



I. ;

in rural or private practice settings, working with clients' families,
preschool children,- adolescents and thelraged in addition to skills in working

with the bearing-impaired. Less.than 30 percent have high competence in no

skills they frequently use.
9P,

The CCC-4's rate themselves significantly higher than bachelor leve1
practitioners on 17skills, and CCC-SP's on 8. skills, most of i4hich'are skills

in working with the hearing-impaired, except for communicating diagnostic find-

ings to other professionals, working with adolescents and the aged. .

WHAT IS THE SOURCE OF TRAINING FOR EACH SKILL?

4
Practitioners were asked whither they acquired'each skill through academic

or practicum training, on. the job experience-, c ntinuing education, other .

learning (e.g.,.workshops, reading on their own tine) or not much training':

.Respondents could .check more than one source.

The proportion of bachelor level, CCC-SP, CCC-A prac'titioners' perceptions

of training in acquiring each skill was analyzed (see Tables 7,, 9, 10). ,

Each of the five settings was.rank ordered within items,based on theZfreq--,

uency of responses for general skills, working with various disorders and Spem-

ial populatiOns4. Ho'Wever, trends were extrapolated:based on the general pat-

- tern of ordering primary source of training and instances of not much train.-

ing.
-

Bachelor Level Practitioners

In 19 of 38 skills, on the job experience is the'first source of training

for.baCh level practitioners. In 9 out'ofC08 skills, the bachelor level .

practitl,. rs report academic tralming as the primary source of training.

Academic or practicum traini-ng is rated as the.primary-source of training

for several skill's in working with various disorders. The secondisource\Of

training. is. on the job experience, "While evaluarink and 'treating children with

language disorders are commonly used skills, they are acquired (first ranking
on the job and then by academic training.

Bachelor level practitioners report that they did not receive much train-

ing in 10 skills including skills in working with the hearing-impaired,.using

contemporary technology, delivering services in private practice, managing
finances, and working with the aged, nonspeaking and bilingual/bicultural.

Certified Speech - Language Pathologists

CCC-SP'srate,job experience as the first source of training for 19

skills, academic or practicum as the first source of training for 12 skills,

continuing education first for no skills, other learning first for no skills,

and not much training was rated first for seven skills.

- 10-



For general skills and workiloith special populations, the primary 4 ,ng

source of traini4is on the job aprience; however, the pattern for source of
training in working with various disorders,is academic or practicum Draining;
job, experience, continuing education, other learning, not much learning.

In'17 of 38 skills, continuing education ranks as the third source of
training for CW-SP's. It,ranks higher only for:

o Interpret laws affecting the communicatively handicapped.

o Evaluate the quality of screening tools.

Little training'was indica ed in 7 of 38 skills-including.using
contemporary. technology-, delivery services in rural and private practice
settings, managing finances,,and skills.in'working with hearing- impaired.

Certified Audiologists
,

In 20 of 38 skills, on the_ job experience is reported as the first _source_
of training.'

In eight Of 38 skills, academic training is reported as. the primary source'

For general skills and working withspecial populationS-,Ythe priMary

:source of training is on the job experience; however, the primary source of
working with various disorders is academic or practicum training.

,LIttle training was indicated in 11 skills including usihg.contemporary
technology&delivering service in rural setting, managing finances'of
professional praCtice, and skills related to .speech and language disorders.

10,

Go
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EDUCATIONAL PROGRAM DIRECTORS, COLIECE/UNIVERSITY SUPERVISORS,
AND CLINICAL SUPERVISORS SURVEY RESULTS

Separate surveyd ire're sent to training-program directors',-,
cokllegetiindiverai.ty supervisors and clinical supervisors.

.

As in the Practitioners competencies survey results section, a summary of
the major findings is outlined,°after which detailed findings for each topic
are addressed. The raw data are' appended in the form of tables.,

Id analyzing the data, the. following questions were asked:

Educational Program Directors:

How do the dana vary by type of degree?

How;do the..data vary by type of graduate Program?

College/University Supervisors:

How do the data vary by type of degree?
. .

How do the data vary by type of graduate program?

Clinical' Supervisors:,
%

How do the dates vary by setting?

How' do the data vary by type of staff?

.Educatibnal Program Directors

Educational program directors do not rate graduates with the undergraduate
degree as having high competence with any skill.

Education'Al program directors rate both speech-language pathology (SLP)
and audiology graduates of graduate programs as having high competence in

6,
identifying persons at high risk and communicating diagnostic findings to
other professionals.

Educational program directors rate SLP graduates as having high"competence
in most general skills, evaluating and treating personswith articulation

..-and'language disorders, evaluating persons with fluencY-and phonation/ -

'resonation 'disorders, and working with preschool childrtn.and children

with severe language disorders.

- 12-
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Audiology graduates are rated as having high competence in providing
amplification services,- assessing auditory cunction, treating persons with
comAaniction problems related to hearing pairment, and working "With

clients' gamines.

The ratings of gtaduates' competence'-in both accredited and nonaccredited
ETB progress are in agreement for most skills for graduates in
speech - language, pathology.

More skills were assigned high competence in non-ETB programs than ETB
programs for-graduates 'in audiology.

.

College/University Supervisors

College/univirai superVisors do not rategiladuates with the
undergraduate de e as having high competenOg with any skill4.

The ratings of graduates' competence in.SLP"in both accredited and
,nonacoredited programs are in agreement for most skills.

Graduates* in audiology in non-ETB programs are rated higher than in ETB
programs in six skills.

Clinical Supervisors of Professional Staff
:,;-

Clinical supervisors rate CCC-SP's emplioyed in .universitysettings as
having the highes,t competencies compared .to those in the schools, private
'practice or non-university settings.

Clinical supervisors rate CCC-SP's employgd in the schools as having lower
. competencies'than those ,in university, private practice, and

non - university settings.

Clinical supervisors in all work settings rate -CCC-SP's as haying high
competence in evaluating and treating articulation disorders.

Clinical supervisors in all work settings rate CCC-A's as having high
competence in communicating diagnostic findings to other p 1ofegsionals.

Clinical supervisors rate CCC-A's employed in the schodls as having lower
competencies than those in other settings.

'Clinical supervisors rate competenCies of CCC-A's and CCC-SP's about
equally for general skills and skillS working with special populations.
Major discrepancies, as expectedf.are in skills working with various
disorders.

- 13



EDUCATIONAL PROGRAK DIRECTORS: HOW DO THE DATA VARY BY TYPE-2,0F DEGREE?

The percentage of training program directors assigning high competence_-
higher on the one to ten competency scale"- to "average" students upon
graduation is reported on Tabl( 15.

UndergT/ aduaces. -,

b

,

.

Eighty percent or more of training program directors do not assign high
competence for any skill to undergraduates upon graduation. In fact, for only

' two skills (evaluate and treat persons with articulation disorders) do more
than 40 percent of the training program directors assign high competence to
undergraduates upon) graduation:. L4,/,6 than 30 ,percent of the undergraduates are.
rated to have high competence in 30 skills.

Speech - Language Pathology Graduates

..

Over:80 percent of training program directors assign high competence. to -:

SLP graduates in 15 skills - most general skills, evaluating and treating
persons with articulation and language disorders, evaluating persons with

fluency and. phonation /resonation disorders, and working with preschool'children
and children with severe lank.aage disorders. . de 9

4

Less than 30 percent of the SLP graduates are-rated to have high
apmpetence in five skills - using contemporary technology, managing finances,
and skills in working with, the hearing impaired. ,,-- .

Auaiology Graduates

Over 80 percent of trainirg program' directors ssign high competence tAi.

audiology 'graduates in seven skills - providing am ification services,,
apsessing audit6ry function, treating persons with communication problems
related to .hearing impairment, working with clients' families; identifying
persons at high risk for communication disorders,'and communicating diagnostic

findings to other professionals.
,

Less than'30 percent assign hrgt.; competence in using 15 skills, using
contemporary technology, managing finances, and skills in working with speech

And language disorders.

EDUCATIONAL PROGRAM DIRECTORS: HOW DO THE D1A.VARY BY TYPE OF GRADUATE

PROGRAM?

The perdentage pf training.ptogram directors' assigning high competence
a score of 8 or4higher on the.one to 10 competency scale - to their "average"

students upon graduation in both Othication and Training Board (ETB) ang non -ETB

programs is reported on Table 16. Nonparametric tests-'were conducted for both
SLPs and audiologists in ET3 and non-ETB programs.



Speech - Language Pathology Graduates

Competence -
.41C.

High competence is_rated similarly.for hoth SLP graduates from ETB and
non-ETB accredited SLP. programs. Over 80 percent of training Trogram. directors
in ETB programs assign high competence to SLP graduate. level graduates in
.15 skills compared to 14 skills in non-ETB programs.. The only skills in Which
'30 percent or less are rated to-have low competence were .using contemporary
technology, managing finances and skills in working withthe hearing-impaired.

Results of Significance Tests

The ratings of.graduates'-competence made by directOrs of accredited and
non-accredited programs in SLP are in agreement except for delivering services.
in rural settings and private practice settings (non-ETB higher) and treating
persons with fluency disorders (ETB accredited higher).

Audiology Graduates

Competence

more skills are assigned high competence to audiology grad6ates in non-ETB
accredited programs than in ETB programs (13 versus 6). Only six skills are .

assigned high competence din ETB accredited programs, whereas 13 skills are
assigned high competence in non-ETB accredited programs. Both are rated high
competence in identifyfng persons for high risk, communicating diagnostic
findings,. providing amplification services, assessing auditory functione
working with clients: .,families and the aged., Less than 30 percent-are assigned
high competence in skills using, contemporary technology (ETB only), managing
finandes, and working,with spesch'and language disbrders.

Results of Significance Tests
'-

The ratings of graduates' competence made by directors of accredited and
non-accredited programs in audiology ate in agreement except.- for evaluating the
quality of screening tools and developing prognostic stateiments (non-ETB
higher).

COLLEGE/UNIVERSITY SUPERVISORS: -HOW DO THE DATA VARY BY TYPE OF DEGREE?

The percentage of.college/universiy supervisors assigning high competence
= a score of eight or higher on the one to ten competency, scale - to. graduat-el

,r)L undergraduate programs, audiology graduates, and speech-language pathology
graduates is reported on Table 20.

'Undergraduate

None of the kills is assigned high competence by more han 80 percent of

,
the supervisors for graduates of undergraduate programs. Less than 30-percent

a supervisors rate high competence to undergraduates in 35.of 38 skills. Only

//evaluating and treating articulation disorders, and working with preschool
children are'rated as high competence by more than 30 percent of. supervisors.

- 15--
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Speech-language Pathology Graduates .

SLP graduates are rated h?gh by,mgFe than 80 percent. of the iupervisos4

for seven skills identifying high rilks establishing treatment plans,-,
evaluating and. treating persons Qith articulation and language disorddrs, and
working with prbschool children. .The skills in which they are rated by Ihqs

;than 30 percent of theAtsupervisors to have high competence are using
contemporary technology, managing finances, and skills in working with the

hearing-4mpaired.

Audiology
F
Graduates.

No skill for audiology_ graduates is assigned -high competence by mare than..

80 percent of the snpervisofg. The only skills for. which are rated by

less than 30 percent of sUpervisors .tO'have.high competence are skills in
,working with speech and language problems, Managing the finances of a
professional practice,' and using.contemporary technology.

COLLEGE/UNIVERSITY SUPERVISORS: HOW DO THE DATA VARY BY TYPE OF GRADUATE
PROGRAM_

The pertentage of college/university supervisors assigning high competence
- an assigned score of eight or,higher gn the one to ten competericy scale - to
speech-language pathology and audiology) graduates in both.ETB and non7ETB

programs is reported on Table 21. .

Speedi-Language Pathol- ogy Graduates

.Competerice

'Both ETB and non -ETB programs in SLP are assigned high competence in
establishing indiVidual treatment plans, evaluating and treating language
disorders, evaluating articplation-disorders, and workIng with preschool

children. Over Mipercent_of_the,,Qollege/university sePervisors assign high

competence to SLP graduates of ETB ,programs for seven ,skills and graduates of

non-ETB programs for five skills. Less than 30Tercent assign high competence
to both SLP graduates in ETB and bon-ETB. programs in using contemporary
technology, managing finances, and skills in working with the

hearing-impaired.

Results of Significance Tests

The ratings,of graduates'
non-accredited programs in SLP
phonation/reeronation disorders
phonation/iesonation disorders

competence made by supervisors in accredited and
are in agreement except fox treating fluency and
(ETB significantly higher), and evaluating
(non-ETB significantly higher).

16
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Audiology Graduates

Competence
A,

Over80 percent of the i.pervisors assign,seven nigh competence skills to
audiology'graduatesin non-ET Ioccredited progams.. Only one skill Is apigned:
high competence in ETB accredited-programs. , B4th ETB and non-ETB prOgrAms in
audiology are assigned high-competence in prpviaing amplification services.
Lessthan 30 percent-assign high comepetence,to audiology graduated, bothE'1134,.
and not -ETB programs in using contemporary-technology (ETB only), Aspaging
finances, and skills in wprking with speech and language disorders.

Results of.Significance tests

The ratings in audiology are in agreement, except for six skills in which
non7ETB progjams.are'significantly higher.

;I(

CLINICAL SUPERVISORS: HOW DO THE DATA VARY BY SETTING?

Nonparametric differace tests were conducted to determine the
significance of difference in can" 'supervisors' ratings of practitioners'
competence to use certain skills by employing setting. The percentage of
clinical supervisors_ assigning high competence - an assigned core of eight or
higher on the one to ten competency scale - to Speech - language pathologists and
audiologists Land the median competence is reported on Tables 17 and 18.

Each item was reviewed` and rated across four employment settings school,
including preschool, elementary and secondary schools; universityqigdpitar,
Clinic or rehabilitation center; non- university hospital,' clinic
rehabilitation center; and private practice for certified speech-/inguage
Pathologists (CCC-SP),and audiologists (CCC -A).

Speech- Language Pathologists

Competence

Over°80 percent of the clinital supervisorS in all work settings rate
CCC-SP's as having high competence.in evaluating and treating persons with
articulatiododisorders (17, 24). Identifying persons at high risk and'select-
ing indiwiduals for inclusion Ina caseload are rated high for three of four
settings.

-
Supervisors rate.CCC-SP's employed in university settings as having the

highest competencies compared to those in the schools, private practice or
non-university settings. The only exceptions are delivering service in private
practicesettings and managing finances in professional practice.

Supervisors rate CCC -SP's employed in the schools as having lower Compe"
teticies than those in university, non - university and private practice set-
tings. The only exceptions are delivering services in rural settings and

- 17 -
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, . ..

interpreting laws' affectine:'.eheommunicatively

,

handicappedpower
non-university settings). Less than 30 percent rateS4P's3,in the:s
have high competence for 16 skills.; in..-university settings 7 fout,:s

non-university,settings - five skills; andift private practice - t
\

Results Of ce-Tests'

Signific
clinical.supery

4r

competenciesnc'es-iin ,of CQC-SP's -various settingS by' "

as-iggl;gwg:
,

o
,;- _..t i''' --- .

Ttinae. schools are rated significantly lowei,
than th se in univeSity-anerion-university
settings fdr working with the aged, evaluating
on-speaking persons and periOns with multiple.

handicaps. a

in -
1

chools'to
lciAAA. i in

wo skins!.
.

\

04.

o Those in:private practice ateravdsignificantly
\ higher thanrhosein'all Ahir.work settings for
delivering.iervices in a private practiceisetting
and mOUagini finances of:a'pt;6fessionai

t
. .

'4
Thoseln schools are rated,significantby'lower
than' hose in all other settings /n eleven skills

0

Audiologists

Competence
.:-

Over 80 percent of the clinical'superviSois,- °Wool settings assign hig

:competence toaudiologists in the schools for on I; in University

clinic/hospit'al programs for nine skills; in non-university clinic/hospital
programs for six skills; in private Prattice for 14 skills., CliniCal . ': ,

supervisors do nOt rate CCC -A!s employed in university settings as having the

higpest competence in any' one. skill across all other work settings.

.
(

.
.

. -
, Mb.. ..

Over 80 percent of. the clinical supervisors in all work settings rate

ACC -A's as having high competence in communicating diagnostic findings sto other,

professionals. .Identifying persons at high risk, providing amplification ':9

services, assessi.n auditory functioUto determine site of lesion, working with.

clients' famIlies,andJworking with the aged are rated as high skills in three ,

of ,four work settings (not schools). .

.= .

.

'

Clinical sUpervisors'rate CCC-A's employed. in the schools as having lower-

competencies than those in other settings. lest than 30 percent of the super-
visors rate 'CCC-A's as having high competence in managing finances ,(except for

private practice) working with various speech and language disorders (except:7

for private practice), and working with bilingual/bicultural populations,
(except for universityand private prattice).

18 7
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'Results of .Significance Tl:es 7
,+

(

,

.. .Significanidifferencesdn dompetendies of CCC -A'

-rated,,y-clinical areas follows:
..

Denver. service in private practice settings
, . .,

(hIgher in pri4ate practice, `lower in schclo1.....

Y.

-

*-

- t
in various settings as e-,

r ,
Manage finances 14..itier. in 1private practice', lower

in schools).
: :

Z1

.Evaluate auditory function fdr lesi n sitd.(Elifiher
.

,

in university,-lower in schools)..
.. I) .

i ,
.

14Q..rk with aged (higher ill private t ice , lower

irr schools,. .. . .

o .-/The ratings for sahgol.andiologists are not
t Significantly, higher than hudiologists in othett

settings for any skili., .

t

CLINICAL SUPERVISORS:, HOW DO THE DATA VARY BY TYPE OF STAFF?

-7. The percentagesmeclir_ical supervisor4 assigning high competence. to their -

staff isrepored

Speech-Language. Pathologists '0

Ovdt 80 percentof clinicalsupervisors assign high competence to SLP
,staff on fii;e skills identify high risk, establish individual treatment
plans, seeCt indAviduals,for caseload, ev'alUa;p and treat articulation (Os-
,orders. ' Less than 30 percent assign:high competence on skills in using
COntemporary,technoliogy, Managimg finances, working with bi ngual/bidultural

'populations, and skills wdrkincwith the hearing-impaired.

Audiology Staff

011er80 percent'of nlinidal supervisors assign hig compe kmce to audiol-
ogy,staff'on three _skills in communicating findingstd of dtessiomals; I,
providing amplification services, and working with the aged: Less thah 30 per-

:nept assign:high coMpetence to 12 skills in managingfinances, working T..rith.-
lingual/bicultural, population,_and working with speech and language-disorders.

68
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PPENtli):

GENERALAKILLS

1. Identify persons at high risk for communication disorderS.

Evaluate the quality of screening tools for identlfication,

3. Evaluate the quality of assessment tools:-

4: Comriunicate diagnostic findings to other professionals (e.g. psychologists,

phYSicians).

5. Establish individual treatment plans based on assessment data.

6". Select individuals With communication disorder,s for inclusion in a

caseload.

7. Collaborate with other professionals (e.g. psychologists, physicians) in

remediating communication disorders.

8. Use contemporary technology for remediation (e.g. computer-assisted
instruction, telecommunications, and prosthetic devices other than hearing

aids).

9. Develop prognostic statements based on assessment -data.

10. Use ongoing assessment data in making the decision to terminate remediation

services.

11. Deliver services in rural. settings.

12. Deliver servii.ces in private practice settings.

13. Interpr.et laws affecting the communicatively handicapped

individualized education programs, confidentiality)-.

.g. due process,

. Manage the finance of profesSional practice (e.g,. cost accounting, third-

party payments,. budget management).

6,9



APPENDI4(cpntinued)

:f;ORKING.WItH VARIOUS_ DISORDERS :

'ProVi4e amplification services to heatingimpaired persons.

EValuate children with language, disorders.

17. Evaluate persons with articulation disorders.

18. Assess auditory function to determine site of lesion.

19. Evaluate persons with fluency disorders.

20 Evaluate persons with phonation/resonation disorders.

21. Evaluate persons with motor speech (neurological).disorders.

)1.- Treat persons with communication problems related to hearing' impairment.

23. Treat children with language disorders.

o

Treat persons ;.with articulation disorders.

25. Work with hearingimpaired infants.

26. Treat persons" with fluency disorders.

27. ,Treat persons with 'phonation/resonation disorders.

28. Treaersons with motor speech (neurological) disorders.

Sc TILS IN WORKING WITH SPECIAL POPULATIONS

29., 1,:ork with clients' families.

30, Wok. with preschool children.

-31. work with adolescents.

32. Work with the aged.

33. Evaluate personS who are nonspeaking:.

. 34. Evaluate persons with multiple handicaps.

35.- Work with children with severe language impairments.

.36. Work with the bilingual/bicultural population.

37. Trat persons Who are nonspeaking.

38. Treat persons with multiple handicaps.



1;BLE 15. PERCENTAGE,OrTRAININGPROGRAM DIRECTORS ASSIGNING HIGH! COMPETENCE TO GRADUATES
AND MEDIAN ASSIGNED COMPETENCE 'BY TYPE OF DEGREE-AND SKILL1

. . .

SKILL

TYPE OF DEGREE

UNDER
GRADUATE

GRADUATE
SLP

GRADUATE
AUD

NUMBER OF CASES 1 182 185

GENERAL SKILLS
1. IDENTIFY HIGH RISK

assigning hill competence . 36.9%. 8.8% 81.4%

(Median assigned competence) 6.7 8.7 8.8

.

2. EVALUATE SCREENING TOOLS
% assigning high competence 28.6%

.

:)3°/ 78.8%

(Median assigned competence) 6.1 8.4 8.6

3. EVALUATE ASSESSMENT TOOLS. .

% assigning high competence 22.8% 81.8% . 77.9%

(Median assigned competence) , 5.6 8.3 8:-3

04. COUNICATE FINDINGS TO PROFESSIONALS ,

% assigning high competence 17.0% 80.7% ,86.7%

(Median assigned competece)
. .

.
.

, '5.3 8:3 8.7
.

5. ESTABLISH IND. TREATMENT PLANS .

assigning high competence ,

:(Median assigned. competence)

33:0%
6.7

92.3%
9.0

72.3%
8.4

6. SELECT INDS.°FOR CASELOAD .

% assigning.high 'competence 35.0% '. 91.2% 74.8%

(Median assigned. competence). 6.7 9.1 8.6
-

7.. COLLABORATE OTHER PROFESSIONALS
% assigning high competence 15.0a 74.6% 77.0%

(Median assigned competence) . 5.1 8.1 8.4
.

.
. .

Z. FUSE CONTEMPORARY TECHNOLOGY .

Z-assigning high competence . 1.94% 17.67 24.8%

(Median assigned competence) 2.5 5,6 5.5

-
'9.,' DEVELOP PROGNOSTIC STATEMENTS\_

45signing high competence - 17.5% 72.4% 71.4%

4 (Median assigned competence) 5.0- 8.2 8.2



ti

TABLE 15 (Continued)"

.

.

.-- .

SKILL -.

.

,

.

TYPE .0NbEGREE III

UNDER ...

GRADUATE
GRADUATE

SLP

GRADUATE.
AUD

NUMBER, OF CASES 213
.

-',-.

182 .185
.

.

.

10. USE ONGOING ASSESSMENT DATA
1

% assigning high competence 26.2% 82.9% 70.3%

(Median assigned competence) 5.9 8.6 8.3

.-

11. DELIVER SERVICES RURAL SETTINGS
% assigping high competence 26.6% 71.8% 61.8%

(Median assigned calnpetence) 5.4, 8.6 8.2

12. DELIVER SERVICES PRIVATE PRACTICE
% assigning high competence 5.5% 47.5% 57.9%

(Median assigned competence) .

,

2.4 7.3 7.9

13. INTERPRET LAWS
L....---.--

.

% assigning high competence 27.2% 62.47 '43.8%

(Median assigned competence)
: s

5.4 8.0 7.3

14. MANAGE FINANCES
assigning high competence

',(Median

1.5% 12.3% 18.6%

assigned competence) 1.5 5.1 5.4

IP
SKILLS IN WORKING WITH VARIOUS DISORDERS

15. PROVIDE AMPLIFICATION SERVICES
% assigning high competence 5.5% '; 19.0% 93.0%

(Median,assigned_ competence) 5..2 9.2

16. EVALUATE CHILDREN LANGUAGE DIS.
% assigning high-competence 1

I 27.5% 93.4% 24.1%

(Median assigned competence) . 6.1 9.1 5.6

17. EVALUATE PERSONS ARTIC. DIS.
% assigning high competence 43.6% 96.7% 23.8%

(Median assigned competence) 7.1 9.3 5.3

18. EVALUATE AUD. FUNCTION DET. SITE LESION'
% assigning high competence

,

5.0% 13.7% 93.0%

(Median' assi'gned competence) " 2.0 4.1 4.1..

19. EVALUATE PERSONS FLUENCY 61s.
. % assigning high competence '

(Median assigned competence)!..

15.7%
'4.8

81.3%
8.8

4.7%,
3.2



TABLE 15 (Continued)

,

/
.SKILL

.

.

-,

..

.

TYPE OF DEGREE

UNDER
GRADUATE

GRADUATE
.,FLI,,i

,

GRADUATE
i?..AUD '''.

NUMBER OF CASES ,
213 182 -05

20. EVALUATE PERSONS PHONATION/RESON: DIS.
.

% assigning high Competence 31.2% 85.2% 4.77

(Median assigned competence) 4.7 8.7 '3.4

21. EVALUATE PERSONS MOTOR SPEECH' DIS.
% assigning high competence
(Median aSaign competence)

22. TREAT COMM. PROBLEMS RELATED TO HEARING

a,

,

.

SIPP

,

7,9%
3.5

v

73.1%
8.2

6.6%
3.1

% assigning high competence -13.7% ' 4849% 80.0%

(Median ass7igned competence) 4.9 7.5, 8.6'

'
.

23. TREAT CHILDREN LANGUAGE DIS.
assigning high competence . 34.8% 95.6% 9.4%

(Median assigned campetence) 6.5 9.1 5.0

24. TREAT PERSONS ARTIC DIS. .

% assigning high competence 43.6% 96.2% . 7:6%

(Median assigned competence) 4v,;: 7.1 9.3' 4.8.

5. WORK WITH HEARING-IMPAIRED INFANTS
% assigning high competence 5.5% 22..9% , 60.5%

(Median assigned competence) 2.2 5.7 7.9

26. TREAT PERSONS, FLUENCY DISORDERS
% assigninhigh competence

.

8.8% 77.9% 2.0%

, (Median assigned competence) 4.6 8.5 2.8.

27. TREAT PERSONS PHONATION/RES. DIS.
% assigring high competence. 8.8% .76.9% 3.9%

_ (Median assigned competence) 4.3 . 8.4 3.0

28. TREAT PERSONS MOTOR SPEECH DIS.

% assigning high competence
(Median'assigned competence)

,

5.9%
' 3.5

68.0%
3.1

N

4A1%
2.9

SKILLS IN WORKING WITH SPECIAL POP.

.29. WORK WITH CLIENTS' FAMILIES- .

assigning high competence . 12.7% 75.7%' 83.3%

(Median assigned competence) 4.9 8.3 8.5



TABLE 15 (Continued)

SKILL

XYPE OF ,DEGREE

UNDER
GRADUATE

GRADUATE
SLP

GRADUATE
. AUD

NUMBER OF' CASES 213 182' 135

.

'30. WORK WITH PRESCHOOL CHILDREN
%assigning high competence .

'-' (led,ian assigned competence)

31. WORK,.WITH.ADOLESCENTS. -

.

. % aS.signing high competence .

: (Median assigned competente)

. ,,, ,

32, WORK WITH AGED 1-

%assigning high_competence
(Median assigned competence) ,

33.- EVALUATE NONSPEAKING

'.
'1 assigning high competence :
(Median assigned cpmpetencle)

34. EVALUATE PERSONS MULTIPLE HANDICAPS
% assigning high competence
(Median- assigned competence)

35.- WORK WITH CHILDREN SEVERE LANG. IMPAIR.
% assigning high competence
(Median assigned competence).

36. ,WORK WITH BILINGUAL/BICULTURAL
% assigning high competence .

(Median assigned,competence)
. ,

37. TREAT NONSPEAKING PERSONS
%.assigning high'competence
(Median,. assigned competence)

.

3 . TREAT MULTIPLE HANDICAPS
% assigning high competence
(Median assigned competence)

.

t

.

-...

.

.

,

.

.

.

.

,

0 .v..

34.8%
6.4

19.6%
5.4

e'-'''

k

8.9%

4.3

2.5%
3.0

..'3.5%

3.3

21.6%
'5.0

,
9.9%
3.3.

6k.:0%

a.7K

"<,

6.4%.

',3.9

.

,

88.5%
9.0

70.9%
8.3

4 ,
-.

.3%,

-8A.

42.3%
7.2

45.1%
7.3 ,

.

86.3%
8.6

34.8%
6a

.

41.8%
7.1

46.2%
7.3'

76.3%.

8.7

79.8%
8.6

93.0%
8.9

40:5%
7.b

44.2%
7.2

41
:29.9

5.4

21.3
45.0

20.2%
t5.7

34.2%
6.6

1"High competence" is defined as- an assigned Sc-dre of 8 or higher on the 1 to 10,comRetency

Scale aSed,by training program directors to rate-their "average" students upon,graduaEian



TABLE 16 PERCENTAGE OF TRAINING PROGRAM DIRECTORS ASSIGNING HIGH COMPETENCE TO GRADUATE LEVEL
'GRADUATES AND MEDIAN ASSIGNED COMPETENCE; BY DIRECTOR'S TYPE OF GRADUATE PROGRAM AND
BY 'SKILL1

SKILL .

-. TYPE OF GRADUATE PROGRAM
_

SPEECH-LANGUAGE PATHOLOGY
.

AUDIOLOGY
P

, -

ETB NON -ETB

DIFFER.
TEST2 ETB

.

NON-ETB
DIFFER.
TEST2

NUMBER OF CASES 98 84 NA '67 55 NA

GEN
1.

2.

3.

4.

.

6.

7.

8.

9.-.

kAL SKILLS
IDENTIFY HIGH RISK.
% assigning high competence
(Median assigned competence).

EVALUATE SCREENING.TOOLS
% assigning high competence
(Median assigned competence)

EVALUATE'ASSESSMENT,TOOLS =

% assigning high competence
(Metian assigned competence):

.

COMMUNICATE FINDINGS TO,
FIOFEbtIONALS
'70 asslgning high competence
(Median assigned comp,ptence)

.

ESTABLISH IND. TREATMENT PLANS
% assigning high competence

_ (Median assigned .competence)

SELECT INDS. FOR .CASELOAD
assigning high-Competence

(Median assigned competence)
.

.

COLLABORATE OTHER PROFESSIONALS
% assigning high competence
(Median assign -ompetence)

USE CONTEMPORARY T CHNOLOGY
%,essigning high competence
(Median assigned competence)
-

'.'

DEVELOP PROGNOSTIC STATEMENTS
''':-.79 ssigning high competence. :-assigning

. -(Medf_an assigned competence)

e

,

.

81.4%
8.7

80.4%
8.3

80.4%
8.4

,.

74.2%
8.2

.92.8%
9.1

87.6%
9.1

73.2%
8.1

24.1%
5.7

.
.

,

71.1%
, 8:2

82.1%
8.7,

84.5%
8.4

83.3%
83

88.1%
8.4

.

91.7%
8.1

-95:2%
9,_._)1

76.2%
8.2

13.1%.

5.5

- .

79.8%
8.1

NS

NS

NS

.

NS

NS

.

NS

.

NS

NS

NS

.

80.3%
8.8

,

77.3%
8.4

75.8%
8.2

86.4%
8.7

65.2%
8.1

72.3%
8.4

75.8%.
8.3

19.4%
5.4

:. 62.1%.
7.9

83.0%
8.8

,

80.9%
8.9

.

80.9%
8.4

87.2%
8.7

.

82.6%

N-7

78.3%
8.8

78.7%
8.5

.-

32.6%
5.7

.

84.87
8.6.

NS

NS

-NS

.

NS ,

NS

.

NS

NS
,

t

,.



TABLE 16 (continued)

SKILL
4

.
.

TYPE OF GRADUATE PROGRAM
_

411

SPEECH-LANGUAGE PATHOLOGY AUDIOLOGY

ETB NON-ETB
DIFFER.
TEST2 ETB NON-ETB

DIFFER.
-TEST2

. .

NUMBER OF CASES 98 *Y 84, NA 67 55 NA

10. USE ONGOING ASSESSMENT. DATA
'assigning high competence 30.4%., 85.7% - NS 66.2% 76.1% NS"

'(Median assigned competence) 8.7 ' 8.5. 8.1 8.5

11. DELIVER SERVICES RURAL SETTINGS
. . '

% agsigning'high competence 66.3% 78.0% t 62.7% 60.5% NS

(Median assigned competence) . 8.5 8.8 8.2 8:3

".

,

12. DELIVER SERVICES PRIVATE. PRACTICE
assigning high 'competence 40.0% 56.0% t 56.7%

. ,

59.6% NS

(Median assigned competence) 6.8 7.8 7.8 . 8.0

13. INTERPRET LAWS
% assigning high competence 64.9% 59.5% NS 43.9% 43.5% NS

(Median assigned competence) 8.1 7.9 7.3 7.2

14. MANAGE FINANCES --.

% assigning high' competence 8.3% 16.9% NS. 19.4% 174% .N5.

(Median assigned' competence) 4.9 5.3 . 5.4 " 5.4

SKILLS IN WORKING WITH VARIOUS DISORDERS
.

- .

15. PROVIDE AMPLIFICATION SERVICES .,

. % assigning high Compet6nce . 14.9% 23.8% NS 94.0% ,'91.7% NS

(Median assigned ^competence) 5.1 5.4 Nb, 9.2 9.1 .

16. EVALUATarTULDREN LANGUAGE DIS.
% sing high competence fi4 94,9% .11.7%

..

NS

, .

22.7%, 262% : NS.

(Milian assigned competence) z 9.2 9.0
.

.

5.9 '5.3

17. EVALUATE PERSONS ARTIC. DIS.
/0 assigning high'competence 95.9% ' 97 . NS .2(L6p% -28.6% NS '

(Median assigned competence). , 9.3 9:4 5:3. 5.4:

.
. ,.,

18.- EVALUATE AUD. FUNCTION DET. SITE..,, o :

. -,LESION
assigning high competencei 11.1% 16.7% NS .95..5% 89.fi% .: NS

(Med.ian assigned 'cometente),
. .

3.5 4.5 1.2
:.

8.9

. EVALUATE DIS. '
(;

,PERSONS.FLUENCY
%,tassigning Iligh)compelience 82:7%' 79.t% ; NS, ". '4.7% 4).8%' - NS

('Median asSigned competence). 8.9 3%1 3.4



TABLE, 16 (continued)

110
%'.

.

.

SKILL

TYPE OF GRADUATE PROGRAM
-I.

PEECH-LANGUAGE PATHOLOGY AUDIOLOGY

TB .

.

NON-ETB
DIFFER.

TEST2 ETB NON-ETB
DIFFER.
-TEST2

NUMBER OF CASES'
,

.

.98 84 .' NA 67 55 NA

20. EVALUATE, PERSONS PHONATION/RESON.
DIS.

% assigning high competence
(Median assigned competence)

21. EVALUATE PERSONS MOTOR.SPEECH DIS.,
7. assigninghigh competence

4
(Median assj. ned .competence)

22. TREAT COMM: ROBLEMS RELATED TO
HEARING

% assigning high competence
(Median assigned competence)

k

23. TREAT CHILDREN LANGUAGE DIS.
.% assigninghigh competence
(Median assigned competence)

, .

S'4.
. .

411,24. TREAT PERSONS ARTIC DIS.
% assigning high competence
(Median assigned competence)

25. WORK WITH,HEARING-IMPAIRED INFANTS
% assigning high competence

-, (Median assigned competence)

. ,
.

26. TREAT PERSONS FLUENCY DISORTIERS
-% assigning high competence
(Median. ssigne'd competence)- .

27. TREAT PERSONS PHONATION /RES., DIS.
% assigning high competence
(Median assigned competence)

.

.28. TREAT PERSONS MOTOR SPEECW DIS. '

% assigning high competence-..
(Median assigned competence)

.

SKILLS IN WORKING WITH SPECIAL POP..

29 WORK WITH CLIENTS' ,FAMILIES.
% assigning high competence
(Median 'asgigned. competence)

,

.

87.8%,
8.7

70.4%
8.2

49.0%
7.,5

96.9%
92

95.9%
9.3

19,1%
5.5..'

.'.

81.6%
8.7

77.6%'
8.4,

67.3% '
821,

76.5%
8..2-

-

82.1%
8.6

76.2%
8.3

48.8%
7.5

94.0%
9.1

96.4%
9.4

27.2%
.'59

73.57:

8.3,

76.2%.

8.3

,

68.7%
.8.2

.

T4.7%
1
8.4

A

NS

3

NS

NS,

NS

NS

. L

NS

1
NS

.

.

NS

NS'

,,

3.1%
3.4

5

4.7%
2.9,

76.1%
8.7

9,,.5%

5.0

3.2%
4.7

53.7%
7.7

,

l,

1.6%

2.5

3.2%,

2.7

,3.2%
2.7

.

80.6%
3.3

1,

,

Ve.0%,
3.6

9.5%
3.6

85.4%
8.4

.

9.3%

5.1

14.0%
4.8

70.2%
8.1

2.5%
-3:4

.

4.8"%

3.5,/ 2

7.1%
3.3

,

87.2%
. 3.7

NS

NS ''

,\

/

NS

NS

NS

.

NS

NS
.

NS

.

-NS-

, :

.

NS-

.



TABLE 16 (continued)

SKILL

TYPE OF GRADUATE PROGRAM

SPEECH-LANGUAGE PATHOLOGY AUDIOLOGY

NUMBER OF CASES

30. WORK WITH PRESCHOOL CHILDREN
- % assigning high competence

(Median assigned competenbe)

31. WORK WITH ADOLESCENTS
% assigning high competence
(Median assigned competence)

32. WORK WITH AGED
Y, assigning high competence
(Median assigned competence)

33.'EVALUATE. NONSPEAKING
% assigning high competence
(Median assigned competence)

34: EVALUATE PERSONS MULTIPLE
HANDICAPS

% assigning high competence
(Median assigned competence)

35. WORK WITH CHILDREN SEVERE LANG.
IMPAIR.
% assigning high competence
(Median assigned co peCnce)

36. WORK WITH ALINGUAL/BTCU
%assigning.high compe
-(Median assigned competen

37. TREAT NONSPEAKING PERSONS
% assigning high'competence
(Median assigned' competence)

38. TREAT MULTIPLE HANDICAPS
% assigning high - competence

(Median'assigned competence)

ETB NON -ETB
DIFFER.
TEST2 ETB ,NON-ETB

DIgnR.
TEST2

98 84 67 55 NA.

I

86.7% 90.5% NS 71.6% 83.0% NS
9.0 9.0 8.8 8.6

70.4% 71.4% NS. 74.6% 87.2% NS'
8.3 8.3 8.6 8.5

'67.3% 73.8% NS 89.6% 97..9% NS
8.1 8.1 '8.9 8.9

43.9% 40.5% NS 39.4% 42.2% NS
7.3 7.1 7.0 7.1

45.9% 44.0% NS '39.4%, 51.17." NS
7.4 7.2 7.1 7.5

86.7% 85.7% NS .28.1% 32.6% NS
8.6 8..6 5,'.4 5.4

c-1

28..9% 41.7% NS 18.8% 25.d%. db.NS
,5.9 6.8 4.9. 5.5

40.8/ 42.9% NS 20.0%. 20.5% NSt

7.2 7.1 5.7 5.8

45.9% 46.4% NS 32.3% 37.0% ' NS

7.3 7.3 6.5 6.6

1°'1-1101:competence" is defined as an assigned score of 8 or higher on the 1 to 10 competency.
scale used by training progrdm directors to rate their 7areragg" students upon)graduation.
2 *:Significantly different pa'ir Atof= .01: iwith Mann- Whitney U TestS's

t:Significantly different pair divie= .05, with Mann-Whitney U Tests
.,, -

4
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LE 17; PERCENTAGE OF CLINICAL, SUPERVISORS ASSIGNING HIGH COMPETENCE TO SPEECH-LANGUAGE
PATHOLOGY STAFF AND MEDIAN ASSIGNED COMPETENCE By SETTING AND BY SKILL; AND RESULTS OF
NONPARAMETRIC DIFFERENCE TESTS BY SKILL'

, A

. ,

, ,

r

SKILL,

,- SETTING, ,-' !RESULTS OF DIFFERENCE,
, , TESTS2.Heilth FacilIties:

SCHOOLS

-.(1)

UNIVER-
SIT?
(2),

NON-U NI-

VERSITY
(3,)

PRIVATE
PRACTICE

(4)

1

&:

2

_
1

&

3

1

&

4

2

&

3

2

&

4,

, 3

&

4

NUMBER OF CASES 4155 ;49

- .

155 ., 14 NA NA 'NA NA NA NA

GENERAL SkILLS-
1. IDENTIFY HIGH RISK

% assigning high competence 1

cMedian,assigned ,sompetence)

2. EVALUATE SCREENING TOOLS
% assigning high competence
(Median assigned competence)

3. EVALUATE ASSESSMENT TOOLS.
% assigning high competence

III,
(Median assigned competence)

i. COMMUNICATE FINDINGS TO
=PROFESSIONALS

% assigning high competence
(Median assigned competence)

5. ESTABLISH IND. TREATMENT PLANS
% assigning high competence
(Median assigned competence)

.

..
6: SELECT. INDS. FOR CASELOAD

-% assigning high competence
IN (Median 'assigned competence,

7. COLLABORATE OTHER PROFESSIONALS
% assigning high competence
Median.assignea competence)

e. USE CONTEMPORARY TECHNOLOGY
% assigning high competence
(Median assigne,d competence)

Ak

-.

9.. DEVELOP PROGNOSTIC STATEMENTS .

Zassigning high competence
, fMe'dian assigned comptence)

80;3%
8.4

.

53.9%
7.6

.

5,1.6%

7.6

,

65.4%
8.0,

76.5%
;8.3

80.1%,
8.5

58.8%
7.8

9.46%
4, 4.2
m

37.7%
.6.7

\
93.3%
9.5

82.6%
, 9.0

.

87.0%
8.6

95.7%
9.1

.

'95.7%

9.0

.

93.5%
,./.6 ,

.

AL
91.3W
9.2

43,5%
7.1

178.3%
, 8.3

.

82.7%
8.9

,

67.5%
,8.-0

68.9%
8.1

85.5%
.,8.8

.

87.50'-

-9.0

88.8%
8.9-

'82,2%
8.7

.

34.4% .

6.3

65.1
'8.0

.

76.9%
8.8.

61.5%
8.3

53.8%
7.8

76.9%
8.3

84.6%
8.9

75.0%
q).8

.

76.9%
8.2

.0

.16.7%'

5.5.

69.2%,.
-7,9

*

*

.

*

*

*

.

*

1.

*

-

*

*

*

.

.

.

t

*

.

t

.

.

,

t

.

,

..

1

!9



TABLE'17 (continued)

.

.

SKILL. 1
.,

,

4

a ' .

.

SETTING

RESULTS OF DIFFERENCE
, TESTS2

,

3

4

SCHOOLS

(1).

UNIVER-
SITY

(2)

NON-UNI-
VERSITY

(3)

PRIVATE
PRACTICE
, (4) --

1

A
- 2

1

&

3

1

&

4'

2

&

3

'2

& ..---6.

4

' NUMBER OF CASES , 155 -,; 40 ,

.

155 14 NA NA NA
r
NA NA. NA,

10.
.

USE ONGOING ASSESSMENT DATA
.

. .

% assigning.high competence 56.2% 79.5% 75.0% 76.9% *

(Median assigned competence) .7.7 8.9 8.3 8.6

11. DELIVER SERVICES RURAL SETTINGS,.
% assigning high competence 61.4% 55.9% 36.1% 63.6% k

(Median assigned competence)
,.

8.1 7.7 6.8 8.7

12. DELIVER SERVICES PRIVATE PRACTICE
% assigning high competence 27.7% 57.1% 37.0% 84.6% t f k

IP
t *

(Medi'an assigned comiAtence) 5.8 8.1, 6.7 '9.6
.

,

13. INTERPRET LAWS :A=

, % assigning high competence,
(Median assigned Competence):

54.5%

f 7.7

54.5%
7.7,

38.9%
6.8

66.7%
8.9

t

14.- MANAGE FINANCES i-
.

% assigning high competence "6.0% 21.6% . 9.6% 61.5% , * * *

(Median assigned competenoe) 2.9 4.8 4.6 8.3

. ,

,

;KILLS IN WORKING WITH VARIOUS D_ISORDER
. .

15. PROVIDE AMPLIFICATION SERVICES
% assigning high competence

.

,,,

16.3% 27.5%

.

24.5% 41.7% NS NS

r,.

NS NS NS NS

(Medi;an assigned competence) 4.4 '5.0 5.0 . 7.0

N
16. EVALUATE CHILDREN LANGUAGE DIS. .

assigning high competence 68.8% 87.0% 77.6% 84.6% * *

(Median assigned competence) 8.1 9.6 8.7 8.9
.

17. EVALUATE PERSONS ARTIC.,DIS.
'. %assigning high,vcompetence 95.5% 93.5% 90.1% 89.6 NS NS NS NS NS NS

) (tMedian assigned competence) . 9.2 !°3-...6-_,: . 9.2 , 9.6 :

, .

.

. . VALUATE AUD FUNCTION DET. SLTE r

,

LESION '-'---:
.

.

assigning high
. .(Median assigned ompetence) -'

. 3.0%
1.9

27.5%
3.3

1.6.8%

' 2.8

33A%
1.5

t

\

19 EVALU4TE -PERSONS 'FLUENCY DIS.
170' assigning' high competence ,38.2% 63.0% 60.-3%4

.2' .

T. .cte% t * .

(Median assiigned competence)
.

.:,,,

7.0 8.0 ..7.8 8.1

^1



TABLE'17, (continued)
.

,

.
L.-..--, RESULTS.. OF DIFFERENCE

ETTING ;E4TS2 (

1

.
.

SKILL . SCHOOLS UNIVER- NON-UNI-TRIyATE -.1 21. ,...,,a 3

SITY VERSITY .,PRACTICE & & & & '.& , &

(1) '.1, (2) (3k .' (4) V. 2 3 .4 *3, 4
.

t
, . .

.-7.

NUMBER'uF CASES 155 49 ',155. 14 NA NA NA NA NA
. ,

. A

20. EVALUATE PERSONS PHONATION/RESON.
4-

.
. .

DIS. . .

% assigning high, competence 29.9% 63.0%. 60.3% 69-.,2%, t * .
,

. .

.(Median assigned competence) 7.0 80' : 7.8. , 8.1

..
...

21. EVALUATE PERSONS MOTOR SPEECH DIS ,
.

_ .

% assigning high competence '29.2% 7,8.3% ,< 76.3% 75.0% .* .* *
.

(Median assignee competence) 6.2 8.6 8:5' 8'.5
. .

,
.

22. TREAT COMM. PROBLEMS RELATED TO ,

HEARTNV .

. %.as'Signing hip competence 34.4% 52.2% 44.7%, 46°.2% CIS NS NS NS NS NS.

(Median assigned competence) 6.9 7,6 7.3 7.3
,

-

.

.

23. TREAT CHILDREN'LANGUAGE DIS. . .

assigning high competence 72.1% 78.3% 79.0%' 91.7% * it

(Median assigned competence) -8.2 9.2' 8.9 9.0 ,

.
. N

0 TREAT PERSONS ARTIC DIS, .. .

% assigning high competence 93.5%, 95.7% -..8,8.1%. 84:6% .- NS NS NS NS NS NS

(Median asSignediiimpetence):, 901 . 9.4 9., , % 9.4

.. . , -..

25. WORK WITH HEARING-IMPAIRED INFANT.
) :

% assigning high competence . 8.2%. 34.1% 22.1% 33.3% .* * -.

(Median assigned competence) 3.3 6,2 4.9 6.0

26.. TREAT PERSONS FLUtNCY DISORDERS , ',.

% assigning highcom'petence 35.5% 63.0% 49,7% . , 58.3%

(Median, assigned competence) 6.5 '7.8 7.5 7.8 . .,

.27. TREAT PERSONS PHONATION/RES. &is. . .

. .

% assigning hie; competence' 26,1% 69.6% 51.0% 58,37..4'1 * *

(Median assignedcompetence) = 612 8.1 '.' 7.5 r,,,, '8.A :
,

.

28. TREAT RSONS.MOTOR-REECM.DIS.
,

. . ,

% as igning hip competence :2:5.5%. 69.6% 72.4%' )56.7%. lc * °

(Median assigned "-tompeteiice).
'`'

6.0 I. 8.6 816 .8.5 ,

;KILLS IN WORKING WiTH SPECIAL' POP.
1

29. WORK WITH CLiENTS'FAMILItS°. ,.

... .
, .

% assigning htigh,Comlietencd 55.6% 84.8% 73.5% 76.E % **

,7(Median%asned.tomnpetence) 7.7 '8.9 8.5- 8.4 .

, . .



TABLE 17 (Contin'uece)

, .

-:.
:

,,v,
. ;.7. SKILL/1 ,.y : .,

.,. Y '. .

. .

. SETTING ,

RESULTS OF DIFFERENIIP
_

TESTS2

SCHOOLS
,

(1)

UNIV.ER-

SITY'
(2):

NON-UNI-
VERSITY
' (3)

PRIVATE ,

PRACTICg
(4)

.1.

&
, 2

1

3

.1*

&

4

2

&

3

2
&
4'

3

&

4

' .

' NUMBER. OF CASES
_ ...-

155 49 - 155 14 NA NA NA 'NA. NA NA

3Q 1,./fit WITH PREci..HOOL CHILDREN
7,!-,,*- '' : '-' ' , ,.,

.-e'#.40igning high,competence',

*0!it-ei:t*:1 ,Og'ignect'timpe'tence) ,

:4102 !'-'7,', . ..- ;

31:'.:WOkx. T4ITH,ADOLESCENtS

, % assigning high competence
(Median astigne& cothoetekrae\

7
. t

,

. .
..

. WORK WITH AGED
1% Assigning high- com0e,5Aenc ' .

-tMedian assigned t.bmpetenc

33 EV ALrIATE NONSPEAKING
) . %-.assigniug' high competenc

°' 'Median assigned'cOmpet c )

,

e 34 aALUA ,r. :SONS MUL '

t } NbicAps
' % aSsigniag high',comPetehte 1

,: '( ?ledian
.
.assigned'coillpence)

,
. . '. ..

. , ...., .
. a " ;.

35:- WORK _VI TH CHILDEZEN.-SEVERE LANG.. .

% assigning., high ''COmpAencq.,

Mdian s asS 1. g'ned comp 4.ence ) ,:
,..

.

36'l WORK WITH 13,ILWGVAL/B/cULTdRAL
°,% assigning high 'comiletence
(Median aSsigned'CompeteqOO: ''

'37: :TREAT 1,1.6NSpEAKING PERSONS ,

:% assigning high competence

.:
(Median. aSsignect coMpetence)

. , ,

, .

38 'TREAT MULTIPLE: HANDICAPS-
.

::% assigning high ccNpeteUOe.
(Median assigned competence)

'53.7%
. ,7,'.7.-

41.7%
7.1

.11.47

3.5
. -

15.2%
4.9

,

26370°

'6.3

::50.3%

7:5

. .

17.0%
5.2*

.

* 19.3r
5.3, _

.
.

...

294%
,6.2

79.5%)
9.2y/

,

/
68.9% fr

"..=8.2

.69.07
8.5

.

79.5%
.8.6

.73.9%
8.3

76.1%
9.1

,

'29.57 i

5.3 ..

Q7..4%

8.2
.

6946%
8.1"

64.0%
§.a.

64.6%
7.9

.

74.8%
8.7

67.3%

-8. I

.

t .g

68.9%
-8.4

74.6%
.'8.7

,,,

,

20
5

. '.

63.6"%

g.1

.

71.7%
: 8.4

e

-.

,

.

76.9%
.8.9

. .

69.2%
8.0

.

92.3%
9.0

..
61.5% ,

7.8

53:8%
7.6

89.3%
8.1

.

2.3%
5.0

101'.0%

7,5

. -
41.7 %.'

-7.3

*

-11-

,

*

*

*

*

NS

*

.

*

.

t

*

*

*

,

NS

..,

*

*

-

*

NS

4*

,

,

'

.

NS

.

,

.

Al.

,..1.

NS

...

4- - -

t
.

NS

.

t

V .
ilk : 1 ' . . ' . /

I 9 ^
High colnpeeence': Is det.,ined as an ssied:score of -8or higher on..t e 1 to 10 ompe'bendy scalea g,h

used by clin,ical suPervisors .ter' -rate the "average",member of theit ch- language patholog co

stAfL ,, ..."'
,.

2*: Significantly different pair' ate= .01,' with ;lann-Whitney U Tests

t: :Significa.ntlii,-different pair at'..= .05 ,. with Mann-Whitpey U Test's

- 4%.
, .

. * k

o



.-. .

'TABU:I:S.' ..PERCENTAGE -"OF CLINIcAL SUPERVISORS ASSIGN.ING HIGH COMPETENCE TO,AUDIOLOGY'STAFF'AND
'-' lUEDIAS ASSIG= CO.:TEYCE BY SETT:::G AND' BY SKILL, AND RESULTS OF NONPARAMETRIq- ,

.

41). . DIFFERENCE _. =S =S TY:3KT:IL'
..e,

.;:. f1.-
. . .

-

SKILL

.

e

_
SETTING ..., RESULTS OF DIITEREN4

ZESTS2Health Facilities
.

SCHOOLS

(1)
,

UNIVER-
SITY
(2)

NON 7UNI-

VERJITY
(3) N

,

PRIVATE
PRACTICE
.(4)

1

&

2

1

%
3

,&

-4
'&

3

i

i
4

'

&

NUMBER OF CASES'
.

61 38 118
.

13 . NA NA. NA, NA PA Ni 1

.GENERAL SKILLS.
1: IDENTIFY HIGH RISK

te/. assigning high competence
(Median assigned competence)

.

2. EVALUATE SCREENING TOOLS
% assigning high competence
(Median assigned competence)

.

3. EVALUATE ASSESSMENT TOOLS
% assigning high competence
(Median assigned competence)

.

4. COMMUNIcATE FINDINGS TO
.PROFESSIONALS .

% assigning high competence
(Median assignedcompetence)

3 ESTABLISH IND.. TREATMENT PLANS
% asgigning high'competence
(Median assigned' competence)

.

' . SELECT INDS. FOR CASELOAD ,.

% asligning high competence
(Meditn assigned competence)

cOLLABORATE'OTHER FROES.SIONAIS
`: assigning high competence
(Median'assigned com4etende)

.

3 . USE 'CONTEMPORARY TECHNOLWY
% assigning high competence
'(Med,ian assigned 'Competence),

r
6EVELOP PROGNOSTIC STATEMENTS

% assigning h1-0;,etrmpetence
.ti

(Yeolan assiATnedcompetence

41111,1.-

74.5%
- 8.4

-.,

t.A!-

72.7;
8.2

70.9%
8.2

,

81.8;
8.7

60.0%

.

7.9

47.2;
7.3 -

,.

60.0%2'
8.1

12..7°%

5.6:

/r° -

;.1,513.e.2%

/r.,9-,

84.4%
9.0

81.3%
8.7

84.47
8.9

80.0%
8.4

75.9%
$.5

77.7%
8.6

85.0%
8.8

71.3%
$8.2

66.1%
8.1.

75.0%
8.5 '

.6:2

-,

7r.97

8.2

,

.

.

91.7%
8.2

90.9%
9.0

83.3%
8.7

,

91.7;
8.8

91.7%
.8.7

801,0%

,8.5

' 83.3%
8,.91'

.

31.3%
6.8.

.

90.97

8.1
4

.

4

NS,

,

NS

NS

NS

NS

1...

-

,

,

,1,3

NS

.

NS-

NS

NS

. -

.

NS

NS

NS/

*,
. .

,

NS

NS

NS .

NS

NSt

z

,

.

NS

NS.

NS

t

.

4yi

-,NS.

NS

V

NS

NS

NS

NS
.

NS

t

NS

NS.

2.

NS

Ni
Is

NS

NS
.

NS

NS

NS

NS-

NS

-

NS

.

NE

-

NS.

NS

-

0

NS

NS

NS

( \

93.9%
84

,

78.1%.
80

73.3%
8.4

.

'87.1%

' 8.7
.

,45'.5%* 17t,35.87;

6.8

79.4t

8.6



7.4

TABLE 18 (continued)'

' 6
.

,

,

SKILL
.

, SETTING RESULTS OF DIFFERENCE
-' TESTS2- -Health `Facilities

SCHOOLS

(0°

UNIVER1-.

SITY-'NERSITY
(2)

NON-UNI-

(3)

PRIVATE
PRACTICE
:. *(4) -

1'

&

2

-1
&

1

&

2

&

3

2

&

4.

Eg

NUMBER OF CASES 61 38' lisie 13 NA NA .NA' NA NA NA

10. USE ONGOING ASSESSMENT DATA
% assigning high.competenee
(Median assigned competence)

..,.

11. DELIVER SERVICES RURAL SETTINGS !
.%-asjsigning high-competence
.(Median assigned competence)

12. DELIVER SERVICES PRIVATE PRACTICE
- . % assigning high competence

(Median assigned competence)

13. INTERPRET LAW
% assigning high competence

.
(Median assigned competence)

. ,

14. MANAGE FINANCES: .

% assigning high competence.
cMedian assigned Competence

.hi.- _0 7 -
SKILLS IN WORKING WI RIOUS DISORDER

d
. 4 .

.- ,

15. PROVIDE AMP.LIFIGATON SERVICES
, % assigning high competence .

-'- (Median assigned competence)
* .

.,,

1.6. EVALUATE CHILDREN LANGUAG S.
.

I% assigning high-nompeience. '

(Median assigned competence)
. .;

'.11.7PIALUATE PERSONS ARTIC:.DIS.'
':..% as0:gningllighcompetencd
,(Median assigned nomPatence);

18. EVALUATE pro FUNCTION DE_ T. . SITE

1,sIo-P :-

./. assigning` competedne
(M,dian-assigned' competence)

_.,

1 . EVALUATE PEaSO&SLUENCY DI.S,
%.aseigning-hAgh-competence
(Median- ass466cfcptilpdten;ce)

60.0%
7.9

63.8%
.8.2.

48.9%
T.7:3-

;,'

51.9%
7.6

:

'/

12.5%
3.3

75.9%
4I.7:

--- .

14.2z
4.8

.

27..5%.

5.3 .

.

53.8%
7:71

10:0 /;°/,,

'4.5..

-75.0%
8.2

40.0%
:7.0.

57.7%
..'7:8

.

55.9%
7.7

qt

19:0%
6.0

.,

3,

940%
'9.7

25.07
5.3

27,3%,

5.4

.

91.4%

9.5

d57,2%, .0

-.14,3,,

71:2%
8.2

.

40.9%
6:6

45.2%.

7.1

44.5%
7:1

22.2%
5.6

,

46.0%
. 9:5'"

I'

21.6%
. 5.1

'22.9%
,5.5

W

86.07

-.4 .

.

'5,5%

4.G

'

81.8%
8.2

;50.0% \

7.5 ,J.

"83.3%
9.6

66.7%
7.9

50.0%
--7.5 .

.
83.3%'!";

',.9;;3 4

50,0% 'NS
-7.5 ,,

415.;5% '

NS

NS

.,.

NS

*.

.

.:

NS NS:

NS NS

Nii

NS NS

* i-

.

*

NS N8

,

NS NS'

.

:

0
..

NS 'N5'
:'-

... .

N5'

.NS

N$

NS ,NS

NS

IO:.

NS

NS'

t

NS

-.

,

NS°

....,:.

.,

I?,

Aik

NS

NS

* .

.

NS:-

III

0

.,

NS

NS

,,,

.

7...0.&'

,

91.7.% --.7:1-F
4 -:..!

)9,0

m t
,.

A.4.4; NS.

.
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TABLE 18 (continued)
t.

lik

.

.

-
..,

SKILL"

... ..

SETTING
.

-

RESULTS OF DIFFERENCE
TESTS2Health Facilities

,-
. -

..:

SCHOOLS

(1)

,

yNIVER-.
ASITY

:(2) 0

N9INUNIt'PRIV
RSITY .

(3)

...TE--
PRACTICE

(4)

&
2

&
3

1

&

'

-2

&

'3.-

2

4
4

3
&

4

NUMBER OF CASES 61 38 -,..- $ 118 ,.,.- 13 NA' NA' NA NA NA NA.

20. EVALUATE PERSONS PHONATION/RESON/
DIS.
% asSig :rig high competence

S '(Median assigned competence)

.,

21. EVALUATE PERSONS-.MOTOR SPEECH DIS
% assigning high coOpete,nce',
(-Median assighed competence)

s

s ,
.. ..'. ,

. 22.-'TREAT COMM. PROBLEMS RELATED TO
HEARING .

% assigning high competence.
-(Median assigned competence)

2.3TREAT CHILDREN-LANGUAGE DIS.
% assigning high competence
_(Median assigned competence)

iiii,TIRAT',PERSONS'ART IC DIS.
assigning high competence

, (Median .assigned competence)
.

25. WORK WITH HEARING-IMPAIRED INFANT'
% assigning high competence
(Median assigned competence)

..2

: ,
-,. . TREAT PERSONS FLUENCY pis0p ERs

% assigning high competence.
(Median assigned, competence)

27: TREAT PERSONS. PHONATION/RES. DIS.
'. % assigning high Competence: ',

(Median assigned competence)
..'.

.
,

2 ..-T.REAT PERSONS MOTOR SPE DIS..

a. assigning high comlii ilCe -',..

(Median assigned competence) °

. .
. . ..

'
,,... .

.

, .

SKILLS IN'WORKING,WITH SPEC IAA TOP.
.,

..%29,: WOK WITH CLIENT-FAeILI U.
' : 7:A§ S i Atng .i1 (Tni5 t * ,,r .

' (Median assgned.: mietente.o

10.0%
3.4

.

9.'8%

' 3.7

'50.07
7.5

13.77
4,7

20.47.

4.6.

.52.9%

4,..,

7..6 ,

6.3%
2.4

,8.2%
2.8

8.16%
2.4

..

I %.
..IN.

"

;8.5
.

12.1%
4.6'7...

12.1%-.
3.3

76.5%
8.5

s

10.0%
3,5

.

11.1%.

. 3.5
,

66.7%.
8.2

3:23%.

2,3

1

-3.2%
2.1_

,

6.5%
2.4-

.

, 67

.

*1

9-

18'.3%

4k.:1

20.6%
4.4

69.4%.
8.4

E4.-30
,

3.8

14A%
4.0

57.8%
7.8

'8.0%
2.9

10..0%

3.2
.

%

10.9%
3.2'7

.

.-

8215k
.V_

-

.

30.0,,

4.5

40.0% iNS
p6.5

, .

72.7%
,, 8.3

28.67
5.3 -

33.3%
6.3

77.e.
)8.1

',

28.6%.
6.8

y

.28.'6%?'

410 :1k

37,5%' .NS
4,5. -

.

'$3.30
9.07

.

NS ,NS

t

NS:
-

NS

NS

1
Ns .Ns

NS,.,/sTS

,,..-

,

NS

NS

*

NS'
..

NS

NS

.

Ns.

,
.

NS.

;,;,,,

NS

!

NS

,

NS
.

.

NS

NS

NS .NS

NS,
.

'

NS

NS.

...%

NS

.

.

NS

NS

.

NS

,

NS

NS

. ,

N8
p

NS

NS

.4

,

.,.....

NS

NS,

NS

.-'-

NS '-

NS

NS.

NS

NS

-

NS

.,

NS

.

fITS

NS.
,

NS
w

.

NS'



TABLE 18 (continued)

''

... .--

SKILL ...

, .

, .

- SETTING . RESULTS OF DIFFERS
TESTS2.Health Facilities

SCHOOLSUNIWR-.

-'(_1) ,.

_SPY
.(2), -

-
.NON-UNI:-

VERSITY
' (3)':.

.

PRIVATE
PRACTICE'
6)."

1

&

1

&

3

1

'& .

. 4

2

.

2

& .

3

&

4

' NUMBER OF CAS.E$,, 461 38 -118
;

7.13 NA ,, NA* NA - 01g .. NA
..,.

.
. . ,

30-..- 'WORK WITH PRESCHOOL :CHILDREN
AN., . ,7.1-' ,

(/ -4, assigning _high competence .

-, (MediarCagsitned competenCe)_

.
.

,
3.11 WORK WITH ADOLESCENTS

.

1.- Z assigning high Competen.ge .

it'

. (Median assigned cOmptteriCe)v
...

.. .,

!;..32.. wakia711 AGED- -'.

"', %.assigning high tompetente
(Median assigned competence)

..

33.
0
EVALUATE NONSPEAKING. ''

% assigning high competence
. (Median- assigned competence)

34. EVALUATE. PERSONS MULTIPLE
HANDICAPS. :-

% assigning high competence
'(Median assigned cOmpetenCe)

. .

15 WORK WITH CHILDREN SEVERE'tANG.
,

' lePAIR. ''; .

assigning, hlth competence
(Median assigned competence)

,

36. WOK WITH BILINGUAL /BICULTURAL .:
.% assigning high competence

; (Median assigned competence)

!37. 'TREAT. NONSPEAKING PERSONS ...,

.

.

% assigning high competence:
(Median assigned competence)

.

.,.

28./TREAT-MULTIPLE HANDICAPS ,

:'.-4. '.,% assdgning high-competence

-. Y(Median assigned cOmpetenCe):

69.8/-40

84.

*

72.?%
8.3

.

.

47.7%
7.3 -

41.5%
: 6.9

. .

-A6.3%
7.3.

,

3548%
6.3

. .

22:6%
5.8

'''-IA
35-..,r

t.

6.-0'

33.3%
6.2*_ ':

..7.8%.

9.0

-

78.8%.-

8.8

_

93.8% 0

9.6-
.

58.8%
., 8.5

64.7%
8,0 4

...,..

..

35.1% .:';:Y!.1%

6.3a ,

'-:.'::
,.

8.27.6!':

6.5.r,

48.-51,-

7.0

.

'39.4%

6A°

,:.06,:6%.

8.4

.

a,

-.7-6.4%.

8.4
.

91.2%
9.3

.

65.8%
8.4

.

69.0%
*8.4

,

a'

-
':72°.7%

.'74
.

.,..,

-,;2A-'.
e 5

g.

:44:7% 1
7.3
....

56,5%
.',7.8

?,.:

75.6%-

8.3

831f.

91.7% ,-

9.6

18.3%
7.8

.
.

63.6%
8.3

7 .9.

. .

.

44.47
-7.3-4 '...

.
.. ..

,50.0%
7.5'

..,.:

.

:50.0e:'
:C.71.5 -t,'

.

NS

NS

1

.'

NS

. .

.

1q,
°

:

1

s'.11'

NS

', .

N§,

.

NS

NS

NS

,

*

NS
..

_

'"

NS

1.\

-. .

NS

.

NS

NS

*

.

NS

.

NS

NS.

.

NS

.

-

NS

4
NS

.:,

NS

.

NS4

.k.

NS

NS
,

t

...i, -L.'

-NS

NS

. .

.,NS

NS

NS

NS

--.

NS

NS

NS

-

NS

,..

,14s

NS.

a .: !

04./.'4 .
1 ,, V.

1,":High compete. ce- 1S::defined as gq,assi.gps&s,coA ot.8:Othigher--On tIlej;tb-.1p.competelicyAcale

1 1.1,se4 by clinical supeeiiidOrSto-t'atek.'!0erege:". merufi..et...of eileii:., udio1(10-.staff... -'!-- '.- '..

. ,..,...,.;,,

4:. Signifitantly-djerent 1541r ai.04-01;,With;14.iiiiHalli05,-.0 Teg

1-;',EignifiOntiy- Offerenteir-014=:..0571:th:Maun-Whi&lqy IF'Test*.
. .

,

.-. :'

. ,'*.
/

,:''''I
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TABLE -19. PERCENTAGE OF. CLINICAL SUPERVISORS ASSIGNING. HIGH COMPETENCE TO

.

ASSIGNED COMPETENCE BY TYPE OF STAFF AND SKILL1

SKILL

TYPE OF STAFF

SPEECHLVIGUAGE
PATHOLOGY AUDIOLOGY

.-

NUMBER OF CASES

GENERAL SKILLS :

1. HIG RISK
% aS signing high compe tence

Med i-an ,a9,sigried competeric4)

N'AIIATE SCREEN !TOOLS
% ass:io high competence
( Med an s igned ctimpetenCe)

394

EVALUATE ASSESSMENT TOILS
7 assigning high comptstence
(Median assigned competence)

4.. COMMUNICATE FINDINGS TO
PROFESSIONALS.

% assigning high competence
4,1 (Median assigned' cOmpetence)

Aik5 . ESTABLISH IND. TREATMENT PlL,AfS
% assigning high compet

7., (,, Lan ass Igried comPet 04e )
. ,

6. SELECT INDS . FOR CASELOAD. 4,4
% assigning high cci'mpetence4'
(Median assigned col, etence).;

7. COLLABORATE "DTaE,11. eRt)FgsszoNius
% IMO cotipt#nc e

' ccohrpet eric
1!

U S L HNOLOGY -

y aS s g.iti competent
( d dasi; g.n -:.ccimPdt eri?e,)

-
-

,DEVE,LOp rapp,...0GNOSTIC STATEMENTS

. % as s.f.' lag; high compe t'ence
(Median as s igned comatt ewe)

.1" r;

81.4%,

8.7

.240

.63..4%

79..4%

8.4

76.7%
8.4

77.3i -

.!

,

';t

'84.9%
8.8.

72.8%
8.4

24.3%
v5.3

N

54.3%
7.6

8;'t.

t



TABLE.19,(continv4).

SKILL.

ot TYPE

NUMBER OF CASES
.

-10. USE ONGOING ASSESSMENT' -DATA
% assigning high competence ..4oLar

(Median assigned competence) 'Pam'

SPEECH LANGUAGE
PATHOLOGY

'394

66.8%

11. DELIVER SERVICES RURAL SETTINGS.
% assigning high compatenCe
(Median assigned competence),

DELIVER SERVICES1tIVATE. PRACTICE
% assigning high competence
(Median assigned competence). ."

INTERPRET LAWS
% assigning high competence
(Median assigned competence)

14. MANAGE FINANCES
% assigning himit coMpetente
-(,!xedianfaspigned !competence)

'SKILI;s .IU .WORKING WITH. VARIOUS DISORDERS.

:I5C PROVIDE AMPLIFICATIii% :ENICES
, ut

.
% assIgning higa.,oO eence
(Median assignWpmpetence)

EVALUATE CHILD'EN*
% assigning high, tence

. 1111 -(Median, asqgn0d- todce)
, .

17. EVALUATE PERSON,S ARTIC, nls
)04,: ass igninehigh*,competence

(Median assigned compe.tence)

13.' EVALUATE AUD. FUNCT . ;TE ;';)

LESION
% assigning-110,h- comp to ce
(edian assigned competence)

-.41 ...0EVALUATE PE.RSOS FLWCY,A.
aSsigning._ high cdurpet'pace

(Mdian asSig,i-fe";14<(cOmpetenge)

51-.0%4 0./6

37.7%
6.2

11.2%
4.1,--"

21.1%
4.7

74.6%
8.5

92.2%
9.3

IOLOGY'

240

70.2%
1 8.1

4gA%
7.4

41.171

7.6

k4

'5.2

.-

9..3...

24.4%;
5.2

; ,t3:8

N.

-.1

y

'I:
..!",:ei

4 . 74' t40:;
. A

r 1,

.yak
a 4 : . rf

;10,

40r. .-.` -
I., 4 ,

4

8.
,



44-4;:.
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- TABLE 19 (continued)

-0

. 0
SKILL

...TYPE OF 'STAFF

SPEECH-LANGUAGE
PATHOLOGY AUDIOLOGY'

NUMBER CASES 340 .-,*F7, 240

EVALUATE ,PERSO* PHONATION/RES6N.
DISC.

%-g-a's signing high competence.

F.(Median

assigned competence)

VALUATE )IERSONS SPEECH DIS
Z assigning high c petence-

-

( 4ed ian ass igneg,competence)

22. TREAT COtLM . PROBLEMS RELATED TQ
.1.111110 G `.

:4111111F signing' high coMpetence
Median assigned competence)

-

. 'TREAT IL4,11DREN LANGUAGE DIS
'.. %! as kgning high competende

(Media,nkapsigned competence)

. TilEAT'PERSONS ARTIC DIS .

' ''',. % assigning high competence
(Median assigned t °wet ence )

, '

25. , WORK-WITH HEATUNG-IMPAIRED INFANTS
%. assigning high com tenee
(Me n asSigned. compe Tice)

. .

! ' .

26.- TREAT PERSONS FLUENCY :DISORDERS '..
.- .- `,% assigning hi h Fompe &end strdr 4'

(Median' assi,016.4 icotripeteitce)')
. ..,

27,. TRW' PERSONS eliCiNATION/HES. ,Rjs:
,

, . assigning Iligh competence !
fMeaiian assigned confizetenCe)`

4; 13. TREAT' PERSONS MOTO.R° SPEEePi
. . . . .

% 4Ss:ignic-fg high competence
.( Median -;assignqd 'ompet,e,nde)::

', \ ',it.- , - ' . 4i, ,-:-. i c
-.5K41.,I.,S IN---,q0RKING WITH Si4C-IAL::;POP '''f , ; 1, . a .

...%

; 4).
.- , .. f:

;29 . , 1,s/OR WITH 'CI. IE NI'S ' FAMIL14P.... 4 '.aii'
io
cr

, , a s s'a.' gsi inig N.. competence,'
.

4,, ( >led Ian .1,3 I gnedI cbril 1%,c ea .,

A. . I I t. .. , , '',*1- .'' f'-' . I. .t

1.4 ..; t. ).:" .,s .A* 4: '''' liti 'O. r ''
- .

1

7. ..,,,C it,f; .. 4 .: 7. :' , 0 .; : 1 :'-. . .. , AA" 11,0; V .. t 0, ...... /. , .

*. '

. ,.

.

46. i",;,.
7.3

56.3%
7.8

41.0%
7.1

e$

opt 67. 1:7,4,
" 6

<16.5%
3.9

18.11
4.1

. 664.7%

15.9%
4.3

rr

,",

T7,

4.4

-,0.`4.,.. ."1/ -
v. 07::' e

,.., . .,..
,....,:ff z../ 7 ..1.,..''.

,-- ..: ' i. .'
i .1'52' x ,.':' io,. . 1.. Vie.- ie ^. ''` °*!... .' ,2 in'eNs. "....-,.:', i t 0., ''' .'.. 4 tat i., :.:.. .

.;. ;,1 . .; 1 4: . *11(,)-. le . .., , -4rt . 0-u-,;', , 1 .,..,, - - ..... toi6' .., fw 4 ,''. ; - "` , .0 4. ,e;- : c.:1 i - ' e . ,
?. e .,:, 4 i , " ..,

,* .' .:. , - i -,... ,

8 7, .

2.7'i
'ati

.

;
° 1

%.

OJ,



_TABLE 19 (continued

7r:40 - SKILL

TYPE OF STAFF .
SPEECHLANGUAGE

PATHOLOGY .AUDroLocfy

NUMBER OF'CASES.

WGRK WITH PRESCHOOL CHILDREN
%, assigning high competency
(Median assigned competence):

. ,
WORK WITH ADOLESCENTS

assigning high compe ence---
(Median assigned competence?

32. WORK WITH AGED
assigning. high competence

--(*Me,dlan assigned competence).

EVALUATE:NONSPEAKING.
--.% assigning high compete4ce

(Median aeleigned competenCe)
.

- 34. EVALUATE -,,PERSONS; MUtIPLE

r HANDICAPS
% assigrring.hig.h
"(Median assigned

AIL
35. WORK repru CHILDREN

Ii,g4,11.
:%-assianing high competence

(Mecken assigned competen2e)
. .

. WqRx. wtTli,BILINGUAL/BICUL'WRAL'.
.%-assigning' high comPeterice
(ediap, assigned competence)

.
NONSPEACING PERSONS

Z assigning high compet-once
m ian assigned. c,ompetence)-

competercce,-.4.
edmpetence)

.

SEVERETNIANG.

69.8%
8.5

82.5%
9:1

;-

7.6

58.4%
O.

0-fa
0

''')6NS7707
SIX.

5

65.-2%

- 8.1

19.7%
5.0

46.7°2'

7d3

'2.)IULTIPLE voicoArs-;'.,
ass ignitg, h eience

'('Median agA d competenc...e,Y

/ "'Li. '
t enc e- d.

e by'. sj.tp4ivis.oisit.o4' r
ti

.:' '
14, .,.-

.. ;1'4'1 '''
'

*If'', :
4;

..... '

5

'#-,, ,....... . .....d. ,

o
; "'"'*. 3;;',--- :1,'

--'7 1 "`'x .. -.,.. x... 4. . .
' .. . :'

"Alt.
,

. . ,t ,,,,, -, .ned scor.of 8:- r on..' o J,0'ompetwncy
their .ayerage r.Of l'ed-c :,`54-'.si'0,ffi :.-'3;1

-.i--."-:,. -
.k-7 -;...;i0.0..20,m,

43.'2Z

27.8%
5.4

44..3%

7.0

48.3%

-

4; I

451r .

4 , 1 Nu

,"
.

. .

z j 7No 71

.-rk
- f.

" #
- ^



TABLE .2Cohinned)

TYPE OF DEGREE
n-

-at

PRDPATE
GlIADUA SLPSKILL

NUMBER:OF CASES -

EVALUATE PERSONS PHONATIQN/RESDN. .4
DIS. .

; assigning high competence
. (Median:assigned, competence)

'21. EVALUATE PERSONS MOTOR SPEECH DIS,-
- -

% assigning high competence
(Median assigned- competene)

22. TREAT COMM. PROBLEMS RELATED TO
HEARING.

% assigning. high competence
(Median assigned competence)

23, TREAT CHILDREN LANGUAGE DIS!
'atn.signing high &mpecence

c.(Median-asiigned competence)

.24, TREAT PERSONS ARTIC DIS.
asssigning.h*gh competence

j, (Median. assigned competence)
° /. -

25. WORK WITH HEARING-IMPAIRED-INFANTS
assigning high competence

(;edian assigned. competence)

26. TREAT PERSONS FLUENCY.DISORDERS
%-as)igning highComperehcen,
( Median assi-gned-tompeterice)

TREAT. P:ERSONS PHONATION/RES.DIS.-
assigning high' .praketence

(Median assign& petence)

3.

. ,
TREAT"PERSOdSMOTdR SPEEG40.DIS.'
% nssigning high:c4ppeEence."
.(Median,assigned cei4etence.)

SKILLS" :N-WORKING WITH.SpEC/ALINg4.

WQRK WITH CLIENTS'FAAILIES
%.assigqingllihs'.cpmpetence

'(Mediakassi%ned.67petence)..

z

231;
.

297.:

7.1%
'3.4

71.0%
8.2

2.5

A

5.8.3%

7.8

9.3%
4.1 7.6

t
-GRADUATE

AUD

108

4.7%
3.8

,

. 6.3%
3:,7

15-.6%

5.9

86,5%

41.1%
6.9

90.5%
9.1

3.2%
2.0 .

I
25:05%,

6."2

6.7% 68.8%
3.4

70.1%
,48.. 4 =

18.8%

5.2'

21.0%
5.3

63.2%
44.

8.0

I
4.8%.

3%1

6.7%' 64.,8%

3:3'

3:1 l 55.8%
2.6 7.7

,

4
V.

0t

70 :8%.

2
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-TABLE 20 (continued)

. , SKILL

pUMBER OF CASES

WORK -4ITH,PRESCHOOL CHILDREN
% assigning high comPetence
(Medivi assigned.competence).

31: WORK,?1TH- ADOLESCENTS
% assigning high competence
-(Median assigned competence)-

,

32. wogr wiTgAGED' ,1

Z. assigning high 'competence/
(Medlin assigned cOmpetericeor

' e

33. EVALUATE NOMWEAKING:
% assigning high_competence
'(Median assigned competence)

34. EVALUATE -PERSONS MULTIPLE--
. HA* CARS

1.

%:,assigining high competence
'(Median assigned competence)

TY E PFAZEGREE

UNDER', .GRADTATT77753WIE-41
alzAIAJA

231

-' 6.4.

35, WORK WITH-HILDREN SEVERE7'IANG.

%assitiingigh competence
' .(.Med'iana assigned ,competence)

36.'W&K WITH BILINGUAL /BICULTURAL
7::.assigning high competence
(Median assigned competence)

37. TREAT NONSPEAKING PERSONS e
% assigning high competence
(Median assigned competence)

38. TREAT MULTIPLE HANDICAPS.
assign,i.ng high competence

(Median assigned competence'):

'NC
. f 6.

or1'.iigh,Cothpetence is defined 'al:L.4s Red score. of 8 higher on. the 1't-t5H.0 Ompetency
Scalre used. by coftege and universitysu"piii&ts.*:to'iite their,average, student, they:,

40 )

superviSPed.4ponzriduation. ,
V

.4,.,

..

3.4

60.8%
7.9-

35' 9%

13

37.4%
6.9

77.3%
8.7

_

39.4%
6.5

a

33.3%
6.6

41

e 3

'6.28%

3.6t

71.4%
8.2 6:4

40

23.0% X11.3% .4.411"

5.4Za 5.1

35.7%
6.7 _

7.0

:6%
5.6.

25.4%.
'6.0



TABLE

'rot

1/4

. -r- -

1.! PERCENTAGE.OF OOLLEGEAND UNIVERSITY SUPERVISORS ASSIGNING HIGH COMPETENCE TO

"! GRADUATE LEVE1.CRADDATASAND..'ME6Iii ASSIGNED WMPETENCE.BY TYPE OF GRADUATE PROGRAM

"AND BY _SKILL1- ' "-:.- ` 4.
. .

..
.,-. .-.1

' ., TYPE OF-GRADUATE PROGRAM.. .. . _

.
4.,..

,

,

.
SPEEOHIlyANGbAGE PATOLQGY AUDIOLOGY--

SKILL '- .

. ETB- NON7ETB DIFF. ETB NON -ETB DIFF.

.

-TEST2 TEST2
i .1

NUMBER OF CASES 240 53 NA- 7 . 87 19 NA

GENERAL SKILLS , .

.

1. IDENTIFY HIGH RISK 4
--

'

.% assigning high competence 82.8% 73.1%. 63.9% , 76.p. ..t.

(Median, assigned competence) .8.6, 8.4 -''' .8.0 8.6 - ...-

EVALUATE SCRAF,,NfNa TOOLSIL .:
. .

% assigning high competence 62.7% --..07.9% 61.7;. 69:2%

(Median aSsigned.cOmpetence) 7.9. 8. i 1 79 8.6'
.;-

..,

, 'EVALUATE ASSESSMENT TOOLS .

,

.'": '
..- ...

% assigning high cdTPID.tence '66.7% 60.0% 6,9.7% 61.5%

(median assigned ec%petence) 8'.1 8.1 t '7.8 8.3
,

4. COMMUNICATE FINDINGS TO .

0
PROFESSIONALS' . . . ?

% assigning high competence 70.5% 71.7% -70.5% 100%
.

Median assigneticompetence) 8.2 8:4 . 8.2 8.9

. ..

5. ESTABLISH IND. TREATMENT PLANS .

% assigning high competence. 82.2% 69.9% 484% 76.9% t
.

(Median assignedAlcompetence) -8.9 :4'8.8 7.4 .8.6 ,

:.- .., . v ..

-:tt.--tcir,, nibs. .FOR CASELOAD .
. - . .

.
.

'-.7;:Asil.cgnI,ng'hiAh competence 88:1t 81 ".1% 49.17 76..9%

.(.Median assigned competence) :.8.9 8.8 7.4 8.6.`
-. _

. -

7.' COLLABORATE OTHER PROFESSIONALS, .

% assigning high competence 67.6% . 71:71, 56.7% '84.6%

.(Median assigned competence) S.0 . 8..i`...
. . .

,- /./ 9.0
..

. ,.

.

'8.' USE CONTEMPORARY _TECHNOLOGY` .

,

assigning high competence 20.9% . 17.0% .
. .24.1% '30.8%

(Median: assigned competence 5-.5 .5.3 5.7 5.4 ,s

-

, 9. DEVELOP. PROGNOSTIC STATEMENTS ...

. ,

%'assiginiig high cOmRe;ence- - 61.1% , 60.47 55.0%
fr

84.6%
. .

1 N: 7.9 7.8' 7:6 8.4 ,.
(Meaiablasgigned:competeca/

-
"



+, TABLE 21 '(continued I
.

./. .

, -,

.._
- 'w _TYPE OF GRADUATE PROGRAM

..

,,

.
H',-.PEECR-LANGIAGE'PATROLOGY-

SKILL .4' '

...

.

- . -

.. -'

.

AUDIOLOGY,

ETB
-

-

NON -ETB
.. -4-

DIFF.
TEST2

. .

ETB.

%

NON-ETB
'.

'DIEF. :

-TEST2

NUMBER CASES .240 mil. --.).3
,..

87 19': NA
4

..,-

' 1O USE ONGOING ASSESSMENT' DATA.,
7.: assigning high competence
*(Me-dian assigned.COMpetence)

.

Jr. DELIVER SERVICES RURAL 'SETTINGS
. 1 % assigning high competence_

(Median assigned Comfietence)
.

12. DELIVER SERVrtES PRIVATE PRACTICE
% assigning high competence
'(Median assigned competence)`

A
13. INTERPRET LAWS

% assigning higricompetence
(Median assigned cqmpetencp)

....

14. MANAGE FINANCES
% assigning high competence
(Medi'an assigned competence)

.
SKILLS IN-WORKING WITH-, VARIOUS DISORDERS

15. PROVIDE AMPLIFICATION SERVICES -.

% ''competence
' (Medi ..assigne&-.Competenc.e)

. .
.

.16. EVALUATE CHILIONGUAGE ISIS.
% assigriing high'competoince '..ie

(Median assigned competence)

17..EVALUATE TERSONS-ARTIC. WIS.
assigqing.high-c'ompeetnc'e

-(Median assigned cOmpetence)
. ,

:18 . EVALUATE AUD. FUNCTION DET. SITE
,

LESION
a % assigning high competence
(Median' assigned competence) '

. .
,', '' 47 A

19 . 'EVALUATE PERSONS .FLUENCY DIS :'
...,, 0 ,

i.,.-. -;Lassioning high -competence .

.i, tmedian , as igned;7Competencli4 2,..,, ;
.9 .. .

77441'
.8.5
.'

.r

59-07
8.0

41.9%
6.-9

44 AP

-51.9%
7.6

2.8%
4.5

v

15,57
4.9

!

88.8%
.8.9

;.....

90.7%
9.3

NO

.

77.7it

8 .6

-
'.73.6%

8.2
l

.

.

.66.77
8.2
-

it-

46.2%7
7.3.

' 60.4%
7.8

,

.13

13%
..'

A -t.

4 31'
.

t4.9e.
5.2,

-! ,

.

80.A.
8.8

.

&6.5%
9.1

.

I '

WA.AVA
,

..,,

171.7./..

.8. 3,

:

.

..

.

"

-';\

,

'"
r.

,

; '
_,

aBLE

-

.'

..

,

.

..

ab,
7*.;:

"44.8%

;
.7.3

.

,

-46.45%',

..-

.

7.3

-

'36.8% 1'

6.7 '

.

, 13.9%
A.6 ,),-

12.5%
5.0 .

.

83.9%
8.8.

.,
13.5%,

' 5'.3

. .

.,

;17:0%.

'5.5.

(
.

t.

01

5:9%
; .

4. 07.

.61.57
8:0
..

76.9%
8,1 .-

.53.S%
7-.7

.

.

61:5;
7:8

t5.47
:6.6

-:92,3%
9.1.

4 .
'f

'..P.3%
_6.7

v.

18.2%
6.3

'

.';

i 1

'' :13:.,2%
'' "8

1 ' : !1.-

.

.

.

.

-.

.

....

..

.

i,

1

,

,



TABLE- 21' (continued)

°

. - . .

SKILL

-
_

. --,
.. TYPE OF' GRADUATE PROGRAM .-..

'
S PE E CH.-LANGUAGE PA

.

..
-

,
. AUDIOLOGY

t. : =

TEllk NONLE TB

0

DTP V' .

TESTs2-

ETB VON-E
..

DIFP.IF P .
2-s..,,

NUMBER OF CASES '240. '. '53 .t

_

NA. -:e
1 :.

240.'EVALUATE PERSONS PHONATT /RESON.V
sr4,.

DIS. '' %, assigning high competence 72.9%

( MecLian: as4izned competence) : - '8.3
.

21. EVALUATE. PERSONS MOTOR SPEECH DIS . -

% assigning high competeiice - "fir60.1%
(Median as s itned competence) 7.8 ..

,

22. TREAT COMM.' PROBLEMS RELATED TO

t . tlEARING .
:

. ,assigningg high competence 52 . 9%

(Median assigned competence) 7,6
, .r.

' 23. AT CHILDREN LANGUAGE DIS: .

% as s igpning ,high compe,t4ce , 87: 4,7.

. (Median'. assigned Competene) -9.0P

04: TREAT 'PERSONS ARTIC DIS, .

"."1- % assigning high coompetence ,91.5;'.
, (Median ass igned competence) 9.2

4,
- 25. WORK WITH HEARING-lasAIRED 1N'ANTS

5 % assigning high ittinpetence ! 2 .3%

(Median assigned competenCe) 6 1 ,

.
- . .

. . .

26 . TREAT PERSONS FLUENCY _DISORDERS `

% ass igning high comPLetence' 70 . 6%

(Median, assigned competence) 8:2
,.

27: TREAT, PERSONS, PHONAT I ON/ RE . b u . l'

. . ..': ; assigning high competence' " 67.1%
..

( Med ian assigned competence) ' P.; '8.9
t -. ..

. 28 . TREAT PERSONS:MOTOR SPEECH DIS '.:.

% 'assigning high competence 57.1%

(Median. competence) 7 1. 7_
.... 4x C

ISULLS' IN WORK/ S4C IAL -150F'..

29;"' 'WORK WITH C,LIE,.NTS' TAI111;'US. '' ..
44., ?

, as .3-r.g91-ng. high compeN)kenge 71°.1%;:-I

. ( \led tatk aigned'.copi5ence),' 8,..2 ,,. ,

.1

6q. 4% ,

TA 9

51.97
7.6

55.33% ,
"7:7 --

84,62:.
8.9

86.-5%

9.'0: °'
.

.
22.4% Ai);

6:1

: 64.2%

.7. g

57. 7iv
-7.7:',

5;c 9%

'` 7'46

t

. ..
..69 .2% ;
i 8:2

,

.

t

.

11'

.

-

,.,

-

.,

s.

.

2.4.:

3.9%
, 3.6

c .

5:56%
3.6

.

...

66.7%
8.2 -

.

. 18.5%
5 .-2.,''

21.2%
5.3

. -

61 .3%
7.9..

3.9% ,

-2.9
. .:

.,

7.66,

-3.1 ',

.
.a%

.. Q' '

`
k:"'64 . 5%

1 8 1

9.1%
4.8

-
..9 .1%

4:3 ' ,.

84.6%
8.9

27.3%. k
.6.0

27. 3%.

' 6.0

69: 21%
§:ie

.N, 4
. '9.1%

4. t
,.

- 0..,0%.;

. a ,

.

)-4 -. t
A480
3 4.

6

- . '',i
8.4 .6 h'
8,f

_

.

.

'''

'

_ -
--

...,

,

. ,

,.%

..4, .. ;''''

Div

..

'

.4.
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stale Ai. S.6 d i)i°.;": e'o 14 We .- and iitii ver A iy>.'at.3pexa,-ts grs (-3". rate E IT-;-.3.:' a v erage..",. .g, .ude,T.it they supervised

t / ., -,- 4 .. ' .. ..,, .. '

..., .:°";g1.,411tj.-OtIrsj.Y -di!. f4rait -Pait atA = ,...01, 'wIth 1,% Whitney U-. Tests ,,

0, '' - igtiItAin'ahly...-di eent,6. pal r i-.as;.,' F4,0) , .with .71Ann W14_ tnet U. Tests

,TABLE

.__

.
-- .

- - ...

" Ne...' : SKILL
0

' :0;s--...
- , .

- ..Pi , TYPE CF GRAIDUATE PROG,RAM., IIP

SPEECH-tANGUAE PATHOLO&Yr.
N -

AUDIOLOGY t..

ETB NON-ETB
' -

'DIFF:
TEST

ETB 'NON -ETB

-;"(

DIFF .
TEST?

, NL BER° OF CASES; f" 240 °. '5 : ° NA 87 19= NA

.

..t1.,,,,
'4'1460' 141.TH PRESCHOIL CHILDREN

--.''qfp '%i assigning high- compeKen4e
'4- ;-

.° ) - (Median assilned ,competence) '
!-.k. ,i--

. .
<'.3 1: "WORK, WITH ADOLESCENTS '.

tk- - -.-
..

... 4' . % .a4'signing-hightotaRetence
-1. .' -Ogedians,assi.gnegi competence)

'.. .. ' ":G-,'
" 32 : :2w0 Rg."1-fITH AGED 4 '. r

% assigning high. competance
-.' X1-letic,an 'assigned cOmptence) .

.. 2,4. .
o ., 3 . ...EVAI.VATE-N'oNSPEAKING'. , ..

'4''''7".a-siri'gnink:high; C oraike t ence
4; !'.`eied.If- °:aisigne'd ompet:ence)

. F.VA1.1.14NTE- XER5ONS MI.IIT;PLE.-
. _.-'.'° -.:, a A Np;,113AP.S . .-4

.7,, hsisignin'cr high - coitt[4:tansq-g,
, ''.(Med,ianlassignd competence)

k ; ' .4 ,'

: 3-5. "I-L-MiC °WITH CHfLDREN SEVERE LANG:, "--

4" IAP_A, IR. . . --

. . 7o 'a s '-ignii'ig high competence '
(Med 41:03.9signed cdepeten6e,) '
t - ri. 2

..-i'l,:bDRIc 17-IITH 'BILINGUAL/ B I CULTU.RAL t.
s, a q;sii. giing . high cocapg.teriice
-(Me41.-an assigned%cdmpetence.), i.

' i ". a ,3
.37. TREAT N0NS3EAKING FZRSONS',,..: 4.

' 6, ' % athsignk-ng. hi4-1,:c..Okpietence 14'16,
' : (regan assigned vompetence) °

1 -`. ,"
-A. 'itits. TREA1 LriP44 I'CAF g ;

'1' lef ' * ! , t'' 1.11.41t : :Tic)" 44.tece._
-

q m6 d an -ass ,30ect.,-eotriptafteriee) . '
N., ; R. :' .°5f- , '* .-:::i1, , ,,;. . i ° ,s -k.:

.

87. 7t -
8.9 ".

66 8%
It .8.0'
t ..

I 63.4%
8.0. .

37.9Z
' . 6:9 '

4

...

IL '8 . 6z-
: "6.9'

_.V .,,,,

4- ' P'

- 71. =8/
'8.2'.

. .

lip .

% ;' 22.4
;.°5.5;

,
, . -

, 42 35. 74!

'6, .7 .

. .

: .-, 4.ciel A
'" 7 :*.Q -

.

. .,

82:77,/
9.0

p

67. :9%
-8,1,;-.

-56;9%,
7.g -

., .
:

30 4-8.6% --'

0..°8%...

-i
..
4,

35.8%
7'.1 111;

.

P

,,

'69.2Z
17`, 6.1.

,o.'
9y,

, , .

:34.fl -;
-_6"8

.. .I.

A."

0 '37.. 770.;

4.. 7.4 .
6

-

-

r

.,

'.'

-

3

..
N.i. -:

.. .
.

:.!, .

,-.,... ,
fr.-

..

.

°.-

-

67.7%
8.2

Azt

63 .3%
8.1 ,

78.7%
8.7

39:7%--6.4

.--, 33,91
6'.6

1r ,,

o

34.5%
- 'V:6

.0.
-T. --

4 6,.. 9%
i'5.2

. ..- ..

3,

:21:1%
5,8;

.

o

-24.1%
8..'1°

,
_

...

s

....J7,
9.4 ;;;;

76.9%
8.4

84.5%
.

9:1
t

4. 77
7.2,

41.7%
-7.0

*
ie '

36.4%
,6 10

0.0
511'

__-,-
*

O.%
6.0

to 77
6.75..4

.-

.

-:-.

.

.

0

,

.

,

..).

: ',,,, It, A

'
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a
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TABLE 20. PERCENTAGE OP COLLEGE AND UNIVERSITY SUPERVISORS ASSIGNING HIGH COMPETENCE TO
GRADUATES AND MEDIAN ASSIGNED COMPETENCE BY TYPE OF DEGREE AND SKILL1

SK;LL,

TYPE. OF DEGREE

UNDER GRADUATE
GRADUATE SLP

GRADUATE
AUD

_y NUMbER OF CASES

GENERAL SKILLS
:IDENTIFY HIGH RISK

% assigning high competence
(Median `assigned competence)

1
2. EVALUATE SCREENING TOOLS .

rassigning high competence.
(Median assigned competence)

3. EVALUATE ASSESSMENT TOOLS
% assigning high dompetence
(Median assigned competende)

231 I 297 108

4. COMMUNICATE :FINDINGS TO
PROFESSIONALS

% assigning high competende
(Median assigned competence)

ESTABLISH IND. TREATMENT PLANS
% assigning high competence
(Median assigned competence)

6. SELECT INDS. FOR CASELOAD
'% assigning high competence
(Median assigned competence)'

7. COLLABORATE OTHER PROFESSIONALS
% assigning high competedce
'(Medianassigned competence)

8. USE CON TEMPORARY.TECHNOLOGY
7 assigning high competence
(Median assigned .competence)

9. DEVELOP PROGNOSTIC STATEMENTS
% assigning'high competence
(Median assigned competence)

25.6% 81.2% 64.5%
6.0 8.5

15.9%
5.0,

11.1;
4.9

12.0%
4:7

27.9%
6.2

27.27
'6,9

10.6%
4.7

1.35%
2.2

10.2%
4,6

63.6% 6.11....3%/,,

810 ' 711 ,/, i.

.. ! %,

66* .. 4%,A
, 8.1

70.7%
-8.2

73.7;,\

8.3

8.5.1%

8.9

86.7%
8.9

68.8% .
8.0

19.7%
5.4

60.9%
7.9

52.0%
7.6

52.8%
. 7.6

61.3%
7.9

24:7%
5.6

58.

7.7



SKILL

NINBER .OF CASES

i cl-

20 (Continued)

DEGREE

TE- I GRAM:PATE.

10. USE ONGOING ASSESSMENT DATA
% assigning high. competence
(Median assigned competence)

.DELIVER.SERVICES RURAL SETTINGS
% assigning high competence
(:fedian agsigned,-cpmpeence)

12. DELIVER. SERVICES PRIVATE PRACT
% assigning high competence. t
(Median assigned codapetence)

13. ;NTERPRB:r -LAWS
% assigning high competence
(Median 4ssigned Competence

.te :

14. FINAL?

assigning high competence
(Median,4ssigned competence)

SKILLS IN WORKING WITH VARIOUS,DISORDERS

15. PROVIDE. AMPLIFICATION SERVICES
% assigning high competence
(Median assigned competence)

\ -

16.' EVALUATE CHILDREN LANGUAGE DIS..
r-assigning high competence
(Median assigned competetice)

17. EVALUATE PERSONS ARTIC.DIS.
%-assigning high competence
.(Median assigned competence)

18. EVALUATE AUD. FUNCTION DET. SITE
LESION

% aSsigning high competence
(Median assigned competence)

,11

19 EVALUATE PERSONS FLUENCY'DIS.
%. assigning high competence
(Median assigned competende)

0

9.

$ 4

20:8%.
5.5

36.3%
6,7

9.73%
3.3

5

86.9%
8.9

89.5%
9.2

AIM

'103

LL7.9%

7.4

51.4%
,7,6

38:-Crt

6.6

39.2%
6.9 -

NO 'DATA AVAILABLE

75.7%
8.5 ,

11.4%
5.1

84.4%
8.9

15.6%

5.3

16.9%
5.5

7.9%
4.1



1
,

TABLE PERCENTAGE OF PRACTITIONERS SELF-RATINGS OF HIGH-COMPETENCE AND MXDIAN COMPETENCE
BY TYPE OF PRACTITIONER AND SKILL, AND RESULTS OF NONPARAMETRIC TESTS_BY SKILL

-

.

SKILL

.

.
.

TYPE OF PRACTITIONER
.RESULTS OF DIFFERENCE

TESTS2

B.A. NON
MEMBER
(1)

CCC7,SP

(2)

CCC-A

(3).

1 and 2 1.and 3 2 and 3

.

NUMBER OF CASES3 366 . 597 577 NA NA NA

GENERAL SKILLS .1 '

J, rDENTIFY HIGH RISK
% with high competence
(Median compdtence)

/ 56%,

7.7

. ,

61.9%
8.1

64.92 ..-

8.2

.

. *

2. EVALUATE SCREENING TOOLS -
. % with high competence 37.6% !48.1% 42.E *

(Median competence). 6.8 6.4 6.9
..

3. EVALUATE ASSESSMENT TOOLS
% with high competence 3 t.6%

,

55.2% 42.5% * *-

XMedian competence) 6.9.. 6.7 6.9

4. COWUNICATE FINDINGS' TO

//

PROFESSIONALS
% with high competence 57.5%" 81.1% 90.9% *

.

*.

(Mediqn competence) f,'"S 8.8 :9,4

5. ESTABLISH IND. TREATMENT PLANS
% with high competence
(Median competence)

78.2%
8.5

89.6%'
9.0

4.1%
1.7

=*
.

6. SELECTINDS. FOR CASELOAD
.

-. .% with high competence . 85.9Z '91.8% 44.6% * %*

(Median competence) .

-

8.9 9.1 7.0 .

.

, '

7. 678LLABORATE OTHER,,PROFESSIONALS
% with high competence 58.6% 80,7%\ 79.2% , * *

.

(Mean competence) 7.9. 8.8 ' 3.8

8. USE CONTEMPORAK TECHNOLOGY' .

,

% with high competence 4.7% 475% 16.4% ''' *
(Median competence) 1.6. . 2.4 3.3- '

'4.

. DEVELOP PROGNOSTIC STATEMENTS
.

% with high .competence 36.0% 53.4% 7.5% ,
.

*
(Median co7etence) 6.7 .7.6 .8



* N:JIN

TABLE 11(continued).

1

.

.
-

- FYPE OF PRACTITIONER

-REs.bus.oFATiftENcs III
_..

. TEST 2

.

__

B.A. NON
MEMBER

CCC-SP
.

Cd1AUD 1 and .2,
. 4

.3

1 and
.

,

3
: 4

-and 3
,

SKILL .. (1) (2) (3) ° . -

.-.

NUMBER OF CASES
-

°

10. USE ONGOING ASSESSMENT DATA.
% with high competence .

72.7% 78.9% -45.-11 * *

(Median. competence) 8.3 8.5 7.2

11. DELIVER SERVICES' RURAL SETTINGS ,
,

-

% with high, competence' 49.0% 39.3%. 41,1,%. t ' ,

(Median coMpetence) 7.4 5.7 6.3

. .

12. DELIVER SERVICES PRIVATE PRACT
.

%- with high competence 13.8% 37.7% 57.7% le- -* *-

(Median competence) 3.1 6.9 8.1 .

13. INTERPRET LAWS
% with high competence 50.6% 41.4% 29.5% - le'

(Median competence) ' 7.5 6.1- 5.8

14. MANAGE FINANCES,
% with high competence . 2.3 11.6% "26.9% * *

(Median competence) .- 1.4 2.4 4.9

' \ 1.

SKILLS IN WORKING WITH VARIOUS DISORDERS
, .

15. PROVIDE AMPLIFICATION SERVICES
Z with high Competence 6.1% - 5.79% 88'.5% t *

(Median competence) 2.3 1.',7 9.4

16. EVALUATE CHILDREN LANGUAGE DIS.
% with high competence 61.3%- 79.8% 12.4Z * *

(Median competence) 7.9 8.8 3 3 t .

17. EVALUATE PERSONS ARTIC. DIS.
.

.
% with h' competence -92.3% 92.4% 13.5% *

(Median ompetence) 9.4 9.4 3.5- .

18. EVALUATE A. FUNCTION DE':. SITE
. LESION

% with'high competence 3.6 % 6.0 % 86.6% * *

(Median competence) 1.7 1.4 9.3
e

19. EVALUATE PERSONS FLUENCY DIS.
% with high competence 29.67 47,,n 5 5'; * '' * *

(Median competenCe ) 6.5 7.4 2,0



TABLE 1 (continued)

* ,

.

. _

.

TYPE OF PRACTITIONER
RESULTS OF DIFFERENCE

TESTS2

B.A. NON
MEMBER

.

CCC-SP CCC -AUD

. ,

1 and 2 1 and 3 2 and 3

SKILL- (1) (2) '(3)
1

.

NUMBER OF CASES .1

. _

20. EVALUATE PERSONS PHONATION/RESON.
DIS.

...

% with high competence 16.6% 38.6% 3.3.1 *

(Median competence) . 5.2 6.9 1.4

21. EVALUATE PERSONS MOTOA SPEECH DIS. ''. !

% with high competence -
14.4% 45.5% 6.4% *

(Median competence) 4.7... 47.2 1.7
.

.22. TREAT COMM. PROBLEMS'RELATED TO .

HEARING
% with high competence 24.0% 34.7% 7.7% *

(Median ,competence) 6.0 6:6 8.7
.

.

23. TREAT CHILDREN LANGUAGE-DIS.
% with high competence 69:6% 83.2% 9.7; * i

1/0'

(Median competence)
,

8.2 8.9 2:4

24. TREAT PERSQNS ARTIC DIS. ' -

%-with high competence 93.1% 92.9%- 12.2% *

,(Median competence) '' ° 9.2 9.3 . 3.0

.

,-,
.

25. WORK WITH HEARING- IMPAIRED INFANTS
%'witi high competence 7.3% 11:2% 56:7% * * *

(Median competence)
(2-

1.9 2,3 7.8

.
.

26. TREAT PERSONS FLUENCY. DISORDERS- .

% with high competence 21.8% 36,,9% 4.7% *

(Median competence) '5.9 6.-7 1.5

--, .

27. TREAT PERSONS PHONATION/RES. DIS.
; with high competence 16.0% 35.7% 3.1% * *

(Median competenCe) 5.2 6.8 1.4
.

, .

. . TREAT PERSONS. MQTOR SifECH DIS. ,-

.

; with hign comirtence - 14:2% 47.2% 3.9% * *

(Median comp4Rep:ce) 5.1 7.3 1.4

, ,,t'"'71-[;,;-
>, 1

SKILLS IN WORKINGWtTiyECIAL POP.
2T: wnqt, WITH c; j16 N7i ' :! l'AMILIES.

% with hilihChmi5etence 64.:' 31:.67. *

. (,,Ir. competence) 8.1 -8.8 -.8.7

gr



TABLE 1 (continued)

.

,

_

-

. I .

TYPE OF 'PRACTITIONER
.

RESULTS OF DIFFERENCE 111

B:A.sonN.'

MEMBER
CCC -SP CCC-AUD 1 and 2 1 and 3 2 and 3

.

SKILL s
_ .

( (1) l (2)' (3) .

NUMBER OF CASES. .

30.,WORK WITH CHILDREN :

% with high competence 64.5% 75.1% 76.5% . ?e

(Median competence) 8.2 8.8 8.7

"731--; WORK- WITH ADOLESCENTS
. ,

% with high competence 58.3% 62.9% 77.6%

(Median Competence) 7.9 -'1,0 8.7

-

32. WORK WITH AGED
..%,nith high competence 13.7% 47.5% 85.5% * * *

(Median comilpetence). 3.3 7:3 9.3

33: EVALUATE NONSPEAkiNG .
% with high competence 14.2%' 37,8% 42.9% '

*
. t-

.(Median competence)
,

. -

4.4 6.5

.

7.0

34. EVALUATE PERSONS MULTIPLE.._ :

HANDICAPS,
.% with high competence 24.0% 44.0% 42.9% *

1-, (Median competence) c 545 7.1 7.1

.
35. WORK WITS CHILDREN SEVERE LANG.

.

IMPAIR: ?

7. with high competence . 52.8% .69.2% 23.3% * * it

(Median competence) 7.6 8.3 4.9 % /

36. ',.;ORKWITH. BI&iNGUAL/BICULTURAL
1110.

th hi competence 20.1% 21.7% 23.0% NS
, NS

(Median competence) 4.6 4.9 4.9

37. TREAT NONSPEAKING PERSONS i % -

% with high competence 18.4% 37.9% 22.8% -* *.

(Median competence) 4.8 ,6.6 ' 5:0- /1

38. TREAT MULTIPLE HANDICAPS
% with,high competende . 29.1% 44.1% 35,9' * *

(Median competence) -,.1 7.1 5.3
.

l'High competence" is defined aSan assigned score of 8 Or higherray/to 10 self-rated

competency scale.
2NS:Reu1ts not significant at 0 = .05' with Kruskal Wallis One Way Analysis of Variance

*: Significiently di- fferent pair at 414 = .al with Mann-Whitney U Test.

t: Significiently different pair at 04 = .05 with Mann-Whitney U Test,

3Number of- cases varies slightly between due to item nonresponses in this and all

tables 'following;-.except table 1A.

Alb
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ABLE 1 A PERCENTAGE OF PRACTITIONERS SELF - RATINGS. OF COMPETENCE AND MEDIAN OOMPETENCEMY

- TYPE OF,PRACTITIaNER ANDSKILL AND RESULTS OF NONPARAMETRIC DIFFERENCE TESTS BY

, SKILL: FREQUENT_SKILL'USERS1 , 111

SKILL'

TYPE OF PRACTITIONER

'RESULTS OF DIFFERENCE
TESTS2

B.A. CCC-SP,
(1), (2)

CCC-AUD
;(3)

1 and 2 1 and 3 2 and 3

GENAAL SKILLS
1. IDENTIFY HIGH 4ISK.

% with high competence
(Median'competence)
N of cases

2.. EVALUATE SCREENING TOOLS
% with high competence
'Nedian competence)
N' of cases

3. EVALUATE ASSESSMENT TOOLS
% with high codpetenCe'
(Median competence)/
N of cases

4. 'COMMUNICATE FINDINGS "TO
PROFESSIONALS

% wikh high.compet-wce
(Median .competence)
'N of cases

5. -ESTABLISH IND, TREA NT PLANS
%. with high competence
(Mediancompetence)
ItRf7cases

6. SELECT INDS. FOR CASELOAD
% with high competence
(edian competence)
N of "cases

7A0tOLLABORATE OTHER PROFESSIONALS
with 'nigh 'competence

(Median competence)
N of cases,

3-. USE CONTEMPORARY TECHNOLOGY
with high competence

(Median competence)
'N of'cases

9. DEVELOP PROGNOSTIC STATEMENTS
'7. with high competence
-(Median competence)
N of cases

76.7%
8.3

206

62.7%
7.9

59

7.7

73

67.4%
8.2
215

79.4%
8.5

325

9016%
.9,1

286

72..0%

8.4
Is

37.5%
q.o
32

57.2%
7.7

166 ,

82.7%
8.9

329

8.2
109

77.9%
8.3
154

'84.0 %'

r8.9

489

90.4%

558

93.3%
9.2
479

86.4%
9.0

434

46.3%
7.3

67

66.0%'

8.1'
374

O

80.8%
8.8

370'

68.6%
8.1
105

72.8%,

8.3
147

91,4%
9.4
537

67.9%

364

8.4
188

86.1%
9.0

462

59.2%
7.9
71

72.4%
8.3

326

NS

*

J
*

NS

*

ti
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TABLE 1A (continued)

* . e
t .

S'
RESULTS OF DIFFERENCE

. TYPE OFAACTITIONER TESW
.

G

B.A. CCC-SP tCC-AUD. 1 and-2 1 and 3 2` and 3

. SKILL (1). (2) - (3)

.--

I0. USE ONGOING ASSESSMENT DATA
% with high competence 77.8% 82.6% 72.7% t ..

(Median competence) _ 8.5 8.7 8.2
. s

N of cases 266 447, .16,5

-11. DELIVER SERVICES RURAL SETTINGS .

__:: with 40 competence - 91.6% 91.2%' 90.1% .NS NS NS'

(Median- Competence) 9.1 . 9.0 9I .1 ,

N of cases. 143 113 101
.

12. DELIVER SERVICES PRIVATE PRACTICE -

% with high competence 58.3% 85.0% .-96.1% * *

(Median-competence) . 8.0 ' 9.2 9.7' ' .

N of cases 12 - 100 ' 203-

13. INTERPRET LAWS ' - ,
,

Z with high competence 730Z, 69.7% 66.4% NS
...

NS NS'l
(Median,cOmpetence) .813 ' 8.3 8.1

N of cases _ 187 d 221 -'125 .
,

14. MANAGE FINANCES --..

% with high competence .0% 56:62 71.4% .

(Median competence) 8.0 7.8 8.5

N of cases .123 319 22 1,

SKILLS IN WORKtNG WITH VARIOUS DISORDERS
it

.

.
.

15'. PROVIDE AMPLIFICATION SERVICES .

t

% with high.competence 36.72 50.0% 94.82 * *

( Mediar. competence) - 6.8 )'.5 9.6 ,-k

N of casi±s . 30 30 484 .

16. EVALUATE CHILDREN LANGUAGE ')IS. . _

Z with high competence 68.I% . 87.7% 48.0% * * *

(Median competence) 8.1 90 7.4.

N of cases 295 465 98

17. EVALUATE PERSONS ARTIC. DIS. .
,

Z with high competence 9.52 94.3% 42.9% * *

(Median competence) 9.5 9.5 ' 6.9

N of cases 314 489 77

18. EVALUATE AUD. 1-'UNCTION DET. SITE ,

'LESION. . -

.

% with high competence 28.-6%, 71.4%. 95.2%

("'median competence) ,
6.0 8.3 9.6

N of cases 14 28 460

19. EVALUATE PERSONS FLUENCY DIS.. ,
.

-,

Z. with high competence - 51.0% 70.4% 15.4% * *

(Median competence). .
7.5 8.4 4.7

, -
of cases 104 169

...e

13N

, 4104
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TABLE 1 A (continued)'

4

N

-. -

SKILL

6

.. 4

HYPE 'OF PRACTITIONER

N .

RESUETS. RENCE

.
1

B.A.

(1-) i'

4

CCC-SP
(2)

1

CCC-AUD
'(B)

1 and 2 1 and 3
.

2

.

1

adt.3

20. EVALUATE PERSONS'PH6NATION/RESON.
DIS. .

.

% with high competence .

.. (Median competence) ,
N of cases .

.

.

.-21. EVALUATE PERSONS MOTOR SPEECH.DIS.
twith high competence
(Median competence) .

N of cases . .

22. TREAT COMM, PROBLEMS,RELATED TO
HEARING a
.

% with high competence .

(Median competence)' .

N of ,cases
23. TREAT CHILDREN LANGUAGE DIS.

% with high competence
. .

(Median competence)
- N of cases A ---

24. TREAT PERSONS ARTIC DIS. .

5:

with high competence.
(Median competence)

. Id of cases
25. WORK WITH HEARING-IMPAIRED INFANTS

% with high competence
(Median competence)
N, of 'cases .

.

.

J26. TREATPERSONS FLUENCY DISORDERS -

% with high competence
(Median competence . s

N of cases .

-, 27. TREAT PERSONS PHONATION /RES. DIS,
% with high competence.
-(Median competence)
N of cases iff

..

28. TREAT PERSONS'MOT6R SPEECH DIS.
% with high competence
(Median Competence)
N of cases .

SKILLS'IN WORKING WITH SPECIAL POP.
y

''9. WORK WITH CLIENTS' FAMILIES.
% with high competence .74

(Median competence)
N' of cases i .

, = i

.

.

3.3%
6.9
65

6

45.5%
7.1

44

.44.8%
7.3.

143

71.3%
; 8:2

% 335'
-.

95.0%
9.3

338'

52.4%
7..6 -

21

31.2%
6.7

202

26.0%
6.2

a
123

- 30.4%
6.4
123

75.5%

8.5

212
,, i

.

62.2%
7.9

1,96

75.1%
. a:g

253

57.5%
7.7

200

90.3Z
-9'.1

47.6

1

; 95.1%
9.4

509

64:3%
8.1

, '28

,"49.6f
7.5'

''.246.

56.9%
7.7j

248

.

65.8%
8.1

319

.

$7.8%

'9..0

I 458.

'

..38.5%.

5.3'

13

40.0%
6.3
40'

. .

86.7%
9.1
437

54.22
7.7
59

4 78.1%
8.3.

- 32

''r

73.7%
8.5
278

46.2%
7.,0

13 1

54.5%.
.7.6
11

59.1%
7..8.

22

88.11-

9.0
1+27

*

t

*

5.

(

*

5

--

*

,

.

.

'

.*
.

*

-

1

'f

,

*

ige

.

.

il? ,,

*
.

°

,

.

/

* -

:

.

.

.

,

_

1

t

105



TABLE 1 A (continued)

_ -
. RESULTS OF DIFFERENCE

In

(*t
'

. .

TYPE OF-PRACTITIONER
.

.

TESTS2.

.
B:A.

. eFp.. -.....:.:,..._41.)

./0-CC-SP-

(2) -

CCC-A1.115

(3)

1 an and 3

. ,-,

2 and

)

3

30. WORK WITH PRESCHOOL CHILDREN .

Z with high competence -.- 82.8% 91.5% 89.3% *

(Median competence) 8.9 9.3 9.1

N of .cases L57 305 394 , . .

31. WORK WITH'AeOLESCENTS
7. with high-competence, 4 (67':0; ---81.3% 87.1%' -* *

(Median competence) 8.3 8.7 9.1

N Of -cases - 221 288 341

32. WORK WITH AGED .
.

Z 'with high competenCe 83.3%
. ,,,

91.3% 95.17:
*

(Median competence) 9.3 9.2 9.6

.. -N of cases ,
12 149 429.

33. EVALUATE NONSPEAKING
.

Z with high competence i525% 73:2% 62.1% * *

(Median competepce) _77-.2 8-.5 8.0

N of cases
,,

44 194 211

34. EVALUATE PERSONS MULTIPLE .

. .

HANDICAPS A

% with high competence 44.6% 69.8; 62.62 * *

(Median competence) 7.2 8.1 8.0 -

N of cases 112 255 246'

35. WORK WITH CHILDREN SEVERE LANG. .
.

IMPAIR. .

.

%, witkhigh competence 62.8% 81.1% 54.2: *

(Median competence) .7.9 8.7 7.7

N of cases 242 386 i53 .

36. WORK WITH BILINGUAL/BICULTURAL
% with high competence 47.8% 47.1% 49.7Z NS NS

competence)(Median
, '7.4 7.3 .7.5 .

'N df cases ,.-- 90' 153 153

37. TREAT NONSPEAKING ngsoNs
Z with high competende.) 42.9% 69.0% 59.0% *

Pledi'an competence) 7.1 8.2 7.9
.

N of cases 84 210 83

38. TREAT MULTIPLE HANDICAPS
.

7: with high competence 44.9% 65.0% 59.1% * *

(Median competence) '7:2 8.0 8.0

'N of cases . 176 300 110
. .

I-Sample

definel

*Signi
'Sign]

for each skill: in this 'f-able restricted to respondents claiming use of

monthly basis on the ayeraie in'tiqe year preceeding the survey. "High

as a score d,f 8 or higher on the-1 to 10 self-rated, competency scale.

Resultg not significant aa..05, with Kruskal-Wallis One Way. Analysis of

ficantly different pair at' =.01, with Mann-Whitney U test. .

ficantly different pair ..eN=-?05,- with Mann-Whitney U test.

los
, U

.601-

skill on at
Compeence" is

VaTiance



TABLE 6: FREQUENCY OF thiL USAGE BY TYPEZOF PRACTITIONER AND SKILL, AND v.suLTs OF

NONPARAMETRIC TESTS BY

FREQUENCY1
BY SKILL

TYPE OF PRACTITIONER RESULTS OF ".

DIFFERENCE TE4TS2
BA NON-
MEMBER
(1)

CCC-.

SLP
(2)

CCC-
A
(3)4

1& 2

.

1& 3
;

2& 3 -

, NUMBER OF CASES
.

366 597
.

577--
.

NA
/

NA NA-

GENERAL SKILLS"
AL. C '

1. IDENTIFY HIud RISK
Very frequedtly

,-
FreqUihtli
Occasionally
Not at all .

TOTAL3

2. EVALUATE SCREENING TOOLS '
,

Very frequently
Frequently

,

Occasionally
Not at all

TOTAL3 '

..

3. EVALUATE ASSESSMENT TOOLS
Very frequendly
Frequently
Occasionally
.Not at all

TOTAL3 .

4. COMMUNICATE FINDINGS TO
PROFESSIONALS

Very frequently
Frequently
Occasionally
Not at all

TOTAL3 .

. .

5. ESTABLISH IND. TREATMENT PLANS
Very frequently .

Frequently
OccasIfonally
Not at all

TOTAL3

.

6. SELECT INDS. FOR
Very frequently

' Frequently - .

- Occasionally - ,

Yot at'all
TOTAL3

-

.

.

24.07.-

37.2
,

27.3

11.4
100.0

2.0

14.5

62.3
21.22
101.0

1

2.8
17.7

64.9
14.6

1.00.0

22.8
36.9

35.8
_ 4.4

100.0

54°.3

35.7
9.1

.8

100.0

37.9

41.8

15.3
5.0

100.0 .

...

31.2%
27.5
25.5
15.9
100.0

3.6

15.1.

62.8
18.4 '

100.0

5.9
20.7
59.4
14.0

100.0

50.8
33.0
14-9
1.4

100.0
.

65.9
28.2
4.4
1.5

100.0

50.1
32.0
11.3
6.7

100.0

43.2%
22.1

22.3
, 12.'5

100.0

3.9
14.8
48.5
32.9'

100.0-

.

6.0
20.4
.49.2

'24.4

100.0

80.7
13.0
4.0
2.3\

100.0

39.4
24.2
22.3
14.1

100.0

18.6

15.5,
20.2

'45.7100.0 .

.

.

,

* -

*

*

*

t

.

*

*

*

.

_

.

*.

.

.t

'*

,

* '
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TABLE 6 (c&tinued)

--

- .

FIEOUtNCY .

.--' - By,,,titILL .

. -.

-. TYPE OF PRACTITIONER RESULTS OF
DIFFERENtE'TESTS2

'

.

BA NON-4
'AMBER
U)

CCC-
SLP

(2)

CCC-
A
(3)

1& 2 1 & 3 2 & .3
.

'IP
t NUMBER OF CASES

'

COLLABORATE, OTHER PRCFESSIONALS * * *

"5 Very frequently . )--- 22.2% 38.3% 54.4%

Frequently 31.4 35.9 27.0

Occasionally ' 40.8 23.2 14.3

At at iil 5,6 2.6 4.4

TOTAL3
, 100.0 100. 100.0

8. USE' CONTEMPORARY TECHNOLOGY' ' * *

Very frequently
.

, 3.4 5.5 6.3

. .

Frequently 5.7 1. 6.1 6.3

OcCasionally 18.7 28.6 30.7

Not at all 72.2 59.8 A6.6

TOTAL3. 100.0 100.0 100.0

9. DEVELOP PROGNOSTIC. STATEMENTS
A * *

1 Very frequently
. 14.2 29.0 29.6

Frequently 32.2 35.2 28.2

Occasionally 40.8 27.4 27.4

Not at all 12.8 8.4 14.7

TOTAL3 100.0 100.0 100.0

10. USE ONGOING ASSESSMENT DATA , * *

Very frequently 33.7 19.0 14.3

. Frequently 40.'4 37.5 15.2

.Occasionally 21.7 19.3 29.7

Nod at'all - 4.2 4.1 40.8

TOTAL3 .
100.0 100.0 100.0

, . _

11. DELIVER SERVICES RURAL SETTINGS '
-* *

Very frequently. 34.1 15.7 11.3

Frequently 6.2 3.8 -6.6

', Occasionally ) 7.6 10.9 .4.5

Not at all : 52.1 69.7 67.5

TOTAL3 100.0 1100.0 100.0 .

12. DELIVER SERVICES PRIVATE PRACTICE * *

VerY4'frequefttly IP
,

2.5 4'14.2 32.2

Frequently ,,
.a, 2.9 3.5

Occasionally . A3.3 5.7 8.2.

Not at all . - 93.3 67.2 56.1

TOTAL3 ' 100.0 100,0 100.0



TABLE 6 (continued)
1,

_

......
-

-
,

-FREQUENCY1 .: ,
,

BY SKILL
* - c

. .

TYPE OF PRACTITIONER RESULTS
DIFFERENCETT

OF
2

STS-

RA NON-
MEMBER
(1)

CCC-r,

SLP
(2)

CCCe-,

A,,.

, (3) V

1 & 2 1 & 3- 2 & 3

NUMBER OF CASES
',..

.

.

13\ INTERPRET LAWS
Very frequently
Frequently
Occasionally .

....

Not at all
TOTAL3

14. MMANAGE FINANCES
Ve'ry frequently
Frequently ,

,
Occasionally

, .

Not ,a1 all \
TojtAL3--

_

s,Kins IN WORKING Wr5H VARIOUS DISORDERS
. .

15. PROVIDE AMPLIFICATION SERVICES
Very. frequently '

Frequently ,

%Occasioaally
Ndt at all

TOTAL3

16. EVALUATE CHILDREN LoculGE DI
Very frequently
Frequently 4

Occasionally
Not at all

TOTAL3
's

.

.1

17. avALIJA75 PERSONS ARTIC. DO.
Very frequently
Freguently' .

Occasionally
Not at alr

. _

TOTAL3 ,

DEEVAUAT AUD. FUNCTION DT. SIT,T.EL18. E
.

LESION

Very frequently
. 'Frequently

Occasionally
,-. Not at all

TOTAL3

27.43
.

24.9

31.3
16.5

100.0

.8

.3

-4.5
94.4

100.0

,

4.0
4.5

17.0
'74.5

100.0

19.6
,

42.1

.15.0
3.3

100,0

47.8
39.4
8.3
4.4

100.0

.6

3.8

10.2

85.4
100.0

16.7%
21.3

1"

41.0
21.0
100.0

.

9.0

5.4
9.3

76.1.

100.0.

.

2.9

2.3

14.2

80.6
-1000

49.8

\ 29.7
11.9
8.5 1

100.0

48.9
34.9
13.8
2.4

, 100.0

2.1

2.8
6.7

80.4
100.-0

7.87.

14.3
41.1

36.9
100.0

20.4
8.9
15.7
55.0

100.0

72.6
12.0
7.2
8.2

1100:0

7.8

10.3
19.0
62.9
100.0 ,

5.5
8.3
15.2
71,0
100.0

61.8
1,8.6

10.5
9.1

100.0

:

*

*

t

.

°

4

,

.

*

.

.

*
.

*

*

*

v.

.*

.

149

011
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TABLE.6 (continued)

.

FREOUENCYt ,

BY SKILLio
.

.

.

TYPE OF PRACTITIONER RESULTS OF
DIFFERENCE TESTS2

BA NON-
MEMBER
(1)

CCC-,
SLP

(2)

CCC- -

A
(3)

1& 2

0

1& 3 2& 3

NUMBER OF CASES
, .

,19. EVALUATE PERSONS FLUENCY DIS.
.

.
*' *

Very frequently 9.7% 9.6% 1.1%

Frequently 19.2 19.3 1.4

Occasionally' 59.4 60.2 10.7

Not at all 11.7 10.9 86.8

TOTAL3 100.0 100.0 100.0

'20. EVALUATE PERSONS PHONATION/RESON.
d

.

DIS.
-,

.

* * *

Very frequently 5.9 8.5 1.2

Frequently 12-.3 24,9 1.1

Occasionally 61.5 59.2 Q 12.6

Not at all 210.4 7.3 85.1

TOTAL3 100.0 100.0 100.0

21. EVALUATE PERSONS MOTOR SPEECH DIS. ., * * *

Very frequently- 4.5 20.2 3.7

Frequently 7.9 23.1 3.9
.

Occasionally 52:2. 43.1 15.1

Not at all 35.4 13.7 77.2

TOTAL3 100.0. 100.0 100.0
,

22. TREAT COMM. PROBLEMS RELATED TO t *

HEARING
Very frequently- 29.4 '21.1 ' 63.4

Frequently 4
10.3 13.0 13.5

Occasionally , 41.7 44.9 12.3

Not at all 18.6 21.0 10.9

TOTAL3 100.0 100.0 100.0-

23. TREAT CHILDREN LANGAGE DIS. * * *

Very frequently 81.6. 732 :.8.

Frequently 11.7 8.2 -.8

Occasionally 2.8 7.3 10.5

Not at all \ 3.9 11.3 79.1

TOTAL3 ,100.0 100.0 100:0

24. TREAT PERSONS ARTIC DIS.
.

* *

Very frequently - 86.1 71.8 3.7

Frequently 8.1 ,15.2 1.9

Occasionally 2.2 8.0 8.1

. Not at all 3.6 4.9 86.2.-

TOTAL3 1:00.0 100.0 100.0

0



TABLE 6 (continued)

FREQUENCYI .

. BY SKILL
...._

TYPE,OF PRACTITIONER RESULTS OF
DIFFERENCE T STS2

BA NON-
MEMBER
(1)

.,

CCC-
SLP
(2)

CCC-
A 1

(3)

1 & '2 1 & 3 2 & 3

OBER OF CASES
-

,

25. WORK WITH HEARING-IMPA2;RED INFANTS * * .

Very frequently _ 4.5% 3.3% 25.11_

Frequently. 1.4 1.5 23.6

Occasionally 4.7 12.5 30.2

Not at all 89.4 82.7 21.1

TOTAL3 100.0 100:0 100.0
.

. .

26. TREAT PERSONS FLUENCY DISORDERS .*

Very frequently ) 44.3 27.4 1.1

Frequently 11..6 14.9 1.2 .

Occasionally .29.1 40.9 2.8

Not at all 15.0 1649, 94.8

TOTAL3 100.0 100..0 100.0
.

27. TREAT PERSONS PHONATION/RES. DIS.
,

* *

Very frequently 23.5 23.9 .7

Frequently 10.9 18.5 1.2

OccaSionally v 39.2 41.9 4.4

Not at all 26.3 15.7 93.6

TOTAL3 100.0' 100.0 100.0

28. TREAT PERSONS MOTOR SPEECH DIS. .

* *

Veryfrequently 2§.2 39.6 1.8

Frequently ..1 8..1 14.8 2.1

Occasionally 30.1 '28.5 5.1

Not at.,all 4 35.7 17.1 91.0

TOTAL 100.0 100.0 100.0

SKILLS IN WORKING WITH SPECIAL POP.

29. WORK WITH CLIENTS.' FAMILIES. * * .'

Very frequently 19-.6 44.0 42.0

Frequently 39.7 34.4 32.6
,

Occasionally 37.7 19.4 20.6
6, Not at all 3.1 2.2 4.9

TOTAL3 .100.0 100.0 100.0

30. WORK WITH PRESCHOOL CHILDREN
* *

Very frequently
,

34.9 41.0 43.5
.

. -- Frequently 8.6 11.1 -25.2

Occasionally 20.2 21.3 17.7,

Not at all .1 36.3' 26.6 . 13.6 .

, TOTAL3; 106.0 100.0
.

-.100.0
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TABLE 6 (cOntinue-d)

FREQUENCY1
BY SKILL

. .,

TYPE .OF PRACTITIONER
-

RE4J-LIS'OF
DIFFERENCE TESTS2

_

BA NON-
MEMBER,
(1)

CCC-
SLP
(2)

CCC-
A
(3)

1 & 2' 1 & 3 -2 & 3

NUMBER OF CASES'
_

. _-

31. WORK WITH ADOLESCENTS
* * .

Very freqUently 48.9% 34.2% '29.3%

Frequently 12.5 15.2 30.3

Occasionally 20.3 2:5.1 29.8

Not at all 18.3 25.5 10.6

TOTAL3 100%0 100:0 ,'100.0

, .

32. WORK WITH AGED
* o

Very frequently 1.T 19.8 .58.3

Frequently 1.7 5.6 16.7

Occasionally .
3.6 13.1 7.1

Not at ail 93.0 61.4 17.9

TOTAL3 '100.0 100.0 100.0

33. EVALUATE NONSPEAKING .

,
*

Very frequently 5.3 17.9 1,6.1

Frequently 7.0 15.2 20.8 .

Occasionally 42.1 35.3 47.0

Not at all -45.5 34.7 16.1

TOTAL3 100.0 100'.0 100.0

.

-,.

34. EVALUATE 'PERSONS MULTIPLE .°
*

HANDICAPS ,

Very frequently 9.7' 21.2 18.3

Frequently..
21.4 22.4 25.0

,

Occasionally 50.3 42.0 48.7

Not at all -
18.6 14.5. \ 8.0

TOTAL3 100.0 100.0 100.0

35. WORK WITH CHILDREN. SEVERE LANG.
*

IMPAIR. "
Very frequently 51.0 48.8 14.4 . ,.

Frequently -
16:4 17.2 12.7

.

Occasionally 24.8 20.3 35.4

Not at all 7.8 13.7 37.5

TOTAL3 100.0 100.0 100.0

,

36. WORK WITH BItIRGUAL/BICyLTURAL e * *

Very frequently , ,
16.9 15.2 12.1

Yrequqhtly
s ,

gccasionally

8.4
25.8

11.1

32.4

14.9
41,q

. , Rot at all 48.9
,

41.3 1'';:0' 31.3

TOTAL3 / 100.0 oa.o 100.0



TABLE,6 (COntin ed)

FREQUENCY1
BY SKILL

TYPE OF ,PRACTITIONER

BA NON-
MEMBER

(1),

CCC-
SLP
(2)

CCC-
A

(3) '

NUMBER OF CASES

37. TREAT NONSPEAKING PERSONS
Very frequently 18.3% '24.9% 7.1%

Frequently 5.6 20.9 7.8

OccasiOnally- 22.3 26.5 33.5

Not at all 53.8 37.7 51.6
TOTAL3:s 100.0 ,100.0 100.0

8. TREAT MULT#IPIANDICAPS- Vq
Very'fraiOraly 34.0

II
33.'6 8.9

FreqUentlAr 15.0 17.-7 11,,.2

Occasionally,_... 28.7 ,30.4 41.7 .

Not at all W.- 22.3 18.3 38.2

mattAL3 100.0 100.0 100.0

k,31 .

Very frequent Was defined in the questionaire as "at least weekly", frequent was defified as
least*n6hly.but less than weekly"; etc....

S: Result-'4ignificant atne = .05 with Kruskal-Wallis One Way Analysis of Variance

N

RESULTS OF
DIFFERENCE T

1 & 2 .1 &

STS2

2 & 3

...,4gnitfeWAY different pair at nc = .01 with Mann-Whitney U Test.
eleeni'fiCalitly different pair 'at -t =-G5 with Mann-Whitney U Test.

V a
tagegiV 1eten do not total exactly ,0.07. due 0 rounding.

Iroe"

,;1/4

(
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Table 7. Proportion of Bachelor Level Practitioners' Perceptions,of. Sources of Training in

Acquiring Each Skill

SKILt

GENEItAL SKILLS

I. identify persons at high risk for/communication disorders. 359

2.. Evaluate the quality of screening tools for identifi6tion, 361.

3, Evaluate the quality of assessment tools,

I

4. Coommicate diagnostic findings to other professionals (e.g,

psychologists, physicians).

Establish individual treatment plans based on assessment data.

6": Select. individuals with communication disorders for inclusion

'in a caseload.

7.' toilaborate with other professionals (e.g. psychololgists,

physicians) in remediating communication disoidds,

B. Use contemporary technology for remediation (e.g. computer-

assisted instruction, telecommunications, prosthetic devices

other than hearing aids).

9. Develop prognostic statements based on assessment data.
,

10. Use,ongoing asses lent data in making the deciAoU to

terminate remedi ion services.

360

359 1

v.

360,

361

361

359cc

358

360

11 Deliver services in rural settinr 357

114

Academic Job

or Prac Exper-

ticum fence.

10.5%

40,4

43,3

38,7

64.4

68.7

30,7

7,2

55;3

20.7

Cont, Other

Educa- Learn-,

I ilia.

58.5% '27.0%. 17.5!/,

67.9 23,0 20.8

69.2 25.6 20.3

Not much

Training

\81.3 11.4 9.5 4.7

83.1 3222 22.2 .8

81,7 19.1.1, 12.5 1,9'

82,8 13.0' 13.0

14.2 12.8 9.2,,

65.9 21.2 1 12,8

1)7

,86.4 15.8 13,6

48.7 1.7 5,0

10.5

12,0

36

115



1e.7 (coat.)

'tea , J

SKILL

Academid

or Prac-

ticum

22.5

,

22.4

2.8

37.14

69.5

9/,.7

25.7

73.6

67.0

49.9

66.3

t.4 n

Job

Exper-

levee

10.4

66.5

4.2

16.6

75.9

68,4

,

6.7

56.1

.

44.6

36.6

51.0

nn m

Cont.

Educa-

_Using

4.2

37.4

2.0

10.8

47.1

25.8

8.7

33.3

25.6-

24.9

24.5

a I n

Other

Learn-

5.3

31.6

, 2.2

4

10.0

30.2

,9.7

6j

28.6

4.1

21.6

22.3

ni I

Not mud

TrainInt

I

71.1

14.4

. ,

94.1

55.1

1.6

.8

72.6

12.2

22.7

,

35.2

16.7

n n

. , .
. r

12, Jeibier servIceslIprivate practice settings.

.13. Interpret laws affecting the communicatively handicapped
/

(e.g. due process, individualized education programs,

confidentiality).

14. Manage the finantes of professional practice (e.g. cost

accounting, third-party payments, budget'management).

,

.

,

SKILLS IN WORKING WITH VARIOUS DISORDERS

15. Provide amplication services to hearing-impaired persons.

16. Evaluate children with language disorders.

17. Evaluate persons with articulatioo disorders, .

18. Asgess auditory function to determine site of lesion.

10 I aluate persont iith fluency disorders.

q

20. Evaluate persons with phonation/resonation disorders.

I

21. Evaluate persons with motor speech (neurologicalNisorders.

'22. Treat persons with communication problems related toChearing
4.

4

impalxment.
' 1

356

,361

356

361 ,

361

361

\)358

. 360
pa

361

361

359

.,,.

'Treat children with anguage sor ers..

'

1

.1:16

.y .

117

.4



Tablg coat.)

j'i

SKILL -
N

.

,

I

.'

'

,

N

360

359

- 359

,

356'

160

360

359

361

358

360

357

360

358

359'

Academic

or Prac-

Iticum'

90.8

1

19.2,

. 66,0

56.7

44,2
1

3E4

49,0

51.0-

28.8

34.4

48.2

91'

58.1'

11.5

31.2

Job

Exper-

fence

74.7

8.9

60.7;

,

46.1

40.8
,

,

,,

.867

63.5

75.1,

9,2

4°0.0-

37.1

74.7

( ,

41.9.

:41,2

Cont.

Educa-,

Lion

26.9

.7.2

1

29.2

: 23.0

4

,,23.1

,

.

14.4°

,

184

13.6

516

18.6

21.86

36c70

8.4

,18.9

!Oilier

Learn-

°PAZ

24.7'

1

8.6

28,7

23.3

24.7;

18.3

20.3

14'.4

4.2

17.5',

22.1

31.9

12.3

20.3

Nqt mucl

Traidm

.8

74..1

16.2

29.2

35,8

' 7.2

14.2
e

11,4

69.3

45.3,

23.0

5.6

5654

4.2.3

, .

24, Treat pe4ons with articulation disorders.

,

2,5, Work.with hearing- impaired infants, ,

, ts

26. Treat persons with fluency ilisorders.

i

'27. Trent.persdns with phonation/reaonation disorders,

`28, Treilt persons with motor speech (neurological) disorders.

SKILLS IN WORKING WITH SPECIAL POPULATIONS

,

29. Work with clients' families,

30, Work with preschool children./ ,

,

31. Work with adolescents. .

.

32., Work with the aged. ,

33. Evaluate persons who are nonspeaking. .

, .

34. Evaluate persons with multiple haf.dicaps.

35. Work with children with severe language impairments;

36. Work with the bilingual/bicultural population.

37. Treat persons who are nonspaking.

38. Treat persons with multiple handicaps.

11.8

360 44.2 6L5 22.8 25.3 23.3



T4le 9. Proportion of Certified Speed
guage'PathologISts.Perceptions of Sources.

of Training in Acquiring Each Skill

, n.
, -

, , cademic Job Cont. Other
Not mod

( SKILL i. ir Prac- Exper- Edna- ,Learn- , 1.

. fratninf
, e hem ie c IL:JAZ ,

f

,,,,,,,.. i

GENERACSKILp
N. ,

f i

I Identify peiopis at high risk ,or communiCation disorders. , 1115' 70.2% 62.4% 310% 200% 10.4%
v

. . ,

2., Evaliiate the quality of screening tools for' identification, , 11 53.0 .72.5 22.8 19.4 7.90

)

3. Evaluate the:p atty of assessment tools, 112 57.5 73.4 27.8 21.8 -. 6.7

*

4, Communicate diagnostic findings to other professionals (etg.
/

1126 43.3 92.6 11.1 10.4 '

,

(!aydologitits,,physicians).
r

5. Establish individual treatment plans bused on assessment data. 1126 63.8 87.4 31.0 22.6 .2,

6. 'Select individuals with communication disorders for inclusion 1

,1

a P 4

An a caseload.
l

1124 62.7 87.2' 19.1 .10.6

7. Collaborate with other pAsionals (e.g. psychologists,
.., ,

',,s )i,hsicial4s) in reiediating communication ditioders. 1124'' 31.5 93,4 f6.5 9.1 2.44

8 Use contemporary technology for remediation (e.g. computer-
,

assWed instruction, telecommunicationsi. prosthetic devices

other, than hearing aids), , 1120 11.8 24.5 21.3 15.1 58.5
,. .

9. Develop prognostic statements based on assessment data,. '1124 60.7 77.1 21.9 17.4 5.9

10. 'Use ongoing assessment data in making the decision to
,

terminate remediation services, 1124 49.2 . 88.7 16.7 16.7 1.5

11. Deliver services in rural'settIngs 1103 16.5 37.5 1.4 4.3 51.5

0*

120
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0

1 so t t

,,, SKIN .

A.107

i

1122

1116

1118

1124

1124

1118

1124 ,,t

1120

1122

1122

Academic

or I'm-

ticum

14.9

16.4

2.0

39.5

84.5

95.4

32.9
,

a8.2,
.

,84. 8

74,2

70.9

Job

Expe0.

'epee

36 0

64.1

.

20.9/.

,

r 19.5

78.1

74

7.6

58.5

58.9

62.7

54,6

Colt

Educe-

Lion

10.6

30.2

).4

..

7

,

.41.4

33.

30:4

' 32.5

40.0

19.9

.."

6

Other

Learn-

ing,_

14.0

1/0.7

12.1

5

33.4

26.1

. 6.8

26.8'

21:3

29.1

18.2

9)-

Not mucl

Traininl

49,7 )

17.6

72.5

56.8

1.7

.0

66.1

3.2

3.0

8,6

15.9

0k

\ 12. , DpliverAdvIcestaprivate practice settings. ,

13. InterpretoWs affecting the communicatively handicapped

(e.g. due R ocesso individualized' education programs,

collfiyhtia ity).,

Manage the fiAnces of,professionil practice (e.g. dost
,

accounting, third-party yayments, budget management)., ,

0
,

.

SKILLS IN WORKING. WI' VARIO, US DISORDERS

15. Prov de 'implication aervil to hearing-impaired persons.
,

\. 4 ,

16. Evill4 to children with language disorders,

0 1

I
Rtt

<

ns

t 0 ,

17 Evalu to perso with articoliktion disorders.

p,

18 Assess auditory fuhction'to determine site of lesion.
4

,

19. Evaluate persons with fluency disorder's. .

. ,

abate persons with phonatilon/resonation disorilers.

21 Evaluate persons 'with motor speech (46rologlcal) disorders.

22, Treat persona witk omMunication problems related to heapng
,

Impairment.
,' k

' .

23. Tteat chtJ.dren with. npage disorders. Die) )1,U Ji.) JeiY



Table '9 (cont.

SKILL
,

N

Academic

or Prac7Exper-

ticum

Job

ieBce

Cont.

Educa

tion

34.4

8.5.`

3111

30'.6

, ,

e 384:,,.

13.5

20.6,,

.14,5

15.9

16.0 ,

285Ao, ,

38.5

'112,2

,26.0'
n

o

31.0

°beg ,

Lear07

.itg, ''
,

17.5' i

,...'"8.811°

27','3,

'',41/,

,.

il-1.6

17.5

'18.2

13.7

13.6

26.0 ,'

25.7

' 30.4 ,

14.9"

26.3

27.3

. r.
4tii-nuct
lot

'rainirailik

IS.

67.5'

4.0

,15.1

: .9.3

3,2

7.4

13.2

27.0

24.5'

14.4

5.6'

46.4

25.6

15.0

24. Treat personsMth articulation disorders.

,
25. Work with hearing-impaired infants:

i

26 Treat persons with' fluen disorders, ,

27. Treat persons with phonation/resonation disorders,

28. Treat persona w h motor speech (neurological) disorders

SKILLS IN WORKING ITU SPECIAL' POPULATIONS ,

21 ;work wit' liente. families. '

30. Work with preschool children.

,

31. Work with adolescents. '

32, Work with the aged. '

33. Evaluate persons who are nonspeaking,

P i

34. Evaluate persons with multiple handicaps.
.

e

35. Work with children with severe language impairments.

36. Work with the bilingual/bicultural population. ,

37. Treat persons who are nonspeaking.

38. Treat persons with multiple handicaps.

1

,

.

,

112'4

1120

1124

1120

1122

4126

1122

1122

1118

1122

1120

1124

1120

1116

1118

92,2

23.7

84.1

78.8

69'.1

39,1

51.7

48.3

N

57.6

36.7

4941

62.9

' 12.9

34.0

45.8

78,2

16:2

63.6

62.9

...

67.7

1

88.9

74.5

72.5

:4

43:4", d

;,,

5t.4i

10:61'
, .0.4

$

° 9'

: 50;9'''
' 4

,

81;8 '

71.7

125



Table 10. Proportion of Cerilfied Audiologistserceptioris bflogceiOf' Training

in Acquiring Each Skill

SKILL 4

1 ,

N

,

Academic.

or Prac-

ticum

Job

Eltr-

le ce

Cont,

Educe-

i

Ither

learn-
ot'muci

Trainini

GENERAL SKILLS

i

1. Identify persons athigh risk for communication disorders. 161 39.2% .59.5% 18.5% 12.3% 4.8%

2. Evaluate the quality of screening tools for identification. 164 47.3 52.2 .14.6 12.8 17.6

3. Evaluate the quality of'assessment tools. ,164 48.0 57.3 18.8 14.1 15.5

4, Communicate diagnostic findings to other proles lanais (e.g.0
. ,

,

psychologists; physicians). 164. 50.3 87.9 6.5 9.1 .2

5, Establish individual treatment plans based on assessment data. ; 163 61.6 60.8' 15.3 . 10.8 12.5

6. Select individuals with communication disorders for inclusion

in a caseload. ,

160 48.7 43.3 6.5 5.4 27.9

7. Collaborate with other professionals (e.g. ,psychologists,

physicians) in remedl4ing co6unlcation disorders. 163 31 3 91,2 8.3 9.2 3.7.

8, Use contemporary technology for remedlatioh (e.g. computer-

assisted instruction, telecommunications, prosthetic devices 1

other than !wailing aids). .
164 12.3 22,8 17.6 16.0 52.9

. ,

9, Developprognostic statements based on assessment data. 164 60.7 69.5 13.7 10.9 9.6

10 Use ongoing assessment data in making the; decision to

terminate remediation services. 161 38.4 54.1 8.6 7.2 24,7

11, Deliver services in rural settings 162 14;9 38.2 2.0 6.4
i

49 7
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Table 10 cont.)
r -

.

SKILL

.

cademid

sr Prac-

ticum

Job

Exper-

lance

Cont.

Educe-

tick

Other

Learn-
Not mucl

Training

,

12. Deliver servic,redieptriVate practice settings, 162' 15.8 46.6 11.3

_in

.

11.9 40.4''

13. Interpret laws affect ng the communicatively handicapped

(e.g. due process, individualized education programs,

confidentiality), , 163 15.1 41.5

a.

21.5

,

25.0

.

30.5

,

14. ,Manage the finances of professional practice (e.g. cost'

accounting, third-party payments, budget manaOment). 164 2,6 44.6 8.9 17.7 50.2

SKILLS IN WORKING Will VARIOUS DISORDERS

15. Provide amplication services to hearing-impaired persons. 165 78.2 81'.7 35,e 24.8 1.4

16. Evaluate children with language disorders. 163 511.2 21.8 9.0 ' 7.6 37.5

17. Evaluate persons with articulation disorders, 161 61.9 13.5 ,4.5 4.1 38.0

. I

18. Assess auditory function to determine site of lesion. 165 91,8 63.8 40.0 25.9 2,1,

19. Evaluate persons with fluency disorders. , 162 42.9 5.5 '1.8 3.7 61.0

20. Evaluate persons with phonation/resonation disorders. 161 39.0 5.9 1.6 3,0 64.3

21. Evaluate persons with motor speech (neurological) disorders. 162 38.6 10.5' 4.3 5.5 61.2

22. Treat persons.with communication problems related to hearing

impairment. 163 85.2 69,3 30115 21,2 3.5

__ . ._ . . . . .. . .... /A A 4/ I 0 A I Pa P A
great children with ang age disorders,

128
I

^
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$KILL , N

Academic

or Prac-

tic m

Job

Exper-

le Ce

Conti

Educe-

then

earn-
Not mucl

Training

...~...../t.,..-
.

24. Treat persons with articulation disorders. . 161 53.1' '101 3.4 4.6 49.2

,

,

25. , Work with hearing- impaired infants. , ,

r .

. 164 63.0 70.7

IP

2,2.1

4: '

21.9 9.1

26, Treat persons with fluency disorders. 161 34.9 4.5 1.4 t '3,2 67.1

.

27. Treat, persons with phonation/resonation disorders. ,
161 33.4 4,8 1.3 2.7 70.0

1

28. Treat persons with motor ipeech (neurological) disorders. 161 11.4 7.5 3,2 19 70.6

I i
,

SKILLS IN WORKING WITH SPECIAL POPULATIONS

,

29. Work clients' families, 165 43,7 '

e

90.2 12.6 15.9 .3.5

30. Work with preschool children;d;, 1
165 68.0' 80.6 13.5 15.0 3.1

,

31. Work with adolescents. 165) 5 9 79.7 7.9 11.2 5 8

32. Work with ged. ,

33. Evaluate pe6ons who are nonspeaking.

164

163 .

.7

38.4

80.9

64.8

14.5

9.7

16.5

12.5

5.1'

20.1

34'. Evaluate persons with multiple handicaps. .

164 45.5 72,0 11.9 .14.2 15.1

35. Work with children with severe language impairments.

,

36, Work with the bilingual/bicultural population.

162

162

39.4

11,9

41,7

50,9

8,5

2,8

' 9,2

8.7

40.3 ,

45,4

1
i

37, Treat, persons who are nonspeaking. 162' 25.8 42,4 8.0 8.9 42 0

38. Treat persons with multiple handicaps. 164 33.0 56:9 10.0 10.5 33.2

130
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E 13 A PERCENTAGE OF, PRACTITIONERS SELF-RATINGS OF HIGH COMPETENCZ1 AND MEDIAN compETENCE:Bt
SETTING AND SKILL, AND RESULTS-OF NONPARAMETRIO DIFFERENCE TESTS BY SKILL: SPEECH-.
LANGUAds PATHOLOGISTS i

',':

,

,

.

.
SKILL

-.
.

/

.

SETTING RESULTS OF DIFFERENCE
TESTS2 .Health Facilities

SCHOOLS

(1)

upayER-
SITY
(2)

NONrUNI-
VERSITY

(3)

PRIVATE.
PRACTICE

(4)

1

&

2

I

&

3

1

&

4

&

,3

,

2'

&

4

3

&

4

NUMBER OF CASES 32B 49 98 52 NA NA NA NA
.

NA NA

GENERAL SKILLS
,

IDENTIFY HIGH RISK 62.7% 61.2.% 59.8% 56.9% NS- NS NS illS NS NS

% with high competence 8.1 8.2 . 8.1. 7.8- .

(Median competence)
6 .06

2. EVALUATE SCREENING TOOLS ;..

% with High competence ' 49.2% 49.0% 44.9% 42.3% NS NS NS. NS NS NS

(Median coMpetenee) 7.5 7.4 7,0 7.0

3. EVALUATE ASSESSMENT TOOLS
Z with high-competence 55.7% 53.1'% 53.1% 48.1% NS ,NS NS NS NS NS
(Median competence) 7.7 7.6 7.6 7.4

COMMUNICATE FINDINGS TO
PROFESSIONALS

% with high competence 78.5% 87.8% 83.5% 78.8%; *

(Median competence) 8.5 9.4 9.1 . 8.9

5. ESTABLISH IND. TREATMENT/PLANS
with high competence 89.8% 93.9% 90.8% 90.4% NS NS NS NS NS NS

(Median competence) 8.9 9.2 8.9 9.3

, .

6. SELECT INDS. FOR CASELOAD ,

% with high competence 92.6Z 95.9% 90.8% 90.4% NS NS NS NS NS NS

- (Median competence) 9.1 9.3 9.1 9.4-

7. COLLABORATE OTHER PROFESSIONALS .
.

% with high compecence( 77.5% 89.8%_ 84.7% 84.6%
(Med'ian comPetence)'

_

8.5

el,

9.4 '9.0 9:0 ,

8. USE CONTEMPORARY TECHNOLOGY
% with high competence . 3.4% 14.9% 13.3% 2.0% * * * *
(Median competence) 1.8 4.9 3.8 2,4

9. DEVELOP PROGNOSTIC STATEMENTS .

//% with ,high competence 47.1% 73.54 61.2% 59.6% * t

(Median competence) 7.3 8.4 7.9 7.8

x132



TABLE 13 A (continued)

A

SKILL

NUMBER OF_ CASES

. SETTING
Facilities

NON-UNI-
VERSITY

(3)

SCHOOLS

(1)

UNIVER-
SITY
(2) '

1111RESULTS OF DIFFEREN
TESTS2

PRIVATE
PRACTICE

(4)

1

2

1;

3

1'

4

2

6

3

2 3

& &

4 4

326

O. USE ONGOING ASSESSMENT DATA
%\fith high compet-once
(Median competence)

t

49 98 ,52 NA NA NA VA NA NA

80.2% 77.6%
8.5 8.8

75.5% 84.6% NS NS NS NS NS

8.6 8.6

11. DELIVER SERVICES RURAL SETTINGS
% with high competence 38.4% 40.4% 34.7% 44.0%

(Median competenc0 5.6 5.3 5.1 7.0

12. DELIVER SERVICES PRIVATE PRACTICE

.
% with high competence 28.2%

(Median competence) 5.3

i3. INTERPRET LAWS
% with high competence
(Median competence)

4'

14. MANAGE FINANCES
% with high competence
(Median competence)

SKILLS IN WORKING WITH VARIOUS DISORDER

15. PROVIDE AMPLIFICATION SERVICES
% with high competence
(edian competenge)

EVALUATE CHILDREN LANGUAGE DIS.
% with high competence
(Median competence)

17. EVALUATE PERSONS ARTIC. DIS.
%with high competence

_ (Median competence)

143. EVALUATE AUD. FUNCTION DET. SITE

.LESION
% with high competence
(Median competence)

19. EVALUATE PERSONS FLUENCY DIS.
% with high competence
(Median competence)

47.3%
.7.3

3.5%
1.7

41.7%
5.2

28.6%
5.3

12.2%
3.1

36.7%
6.0

26.5%
5.1

92.3%
9.6

42.3%
6.8

17.3% 48.1%
3.9 7.0

5.0% 20.8% 6.19%

I,a 1.3 s1.6
a

87.1% 63.3%
8.9 8.9

95.4% 87.8%
9.5 9.-5

5.05% 4,2%
1.5 1.1

5.9%
1.7

NS NS NS

* *

*

*

NS NS N5\

67.3% 73.1% NS NS NS

8.4 . 8.8

85.7%
9.3

96.2% _NS NS- NS

9.5

.6.3% 11.8%
1.Z 1.6

47.4% 49.0% 49.0%
7.4, 7.4 7.4

%133

48.1% NS NS NS,

,474

4.

NS
.6

NS NS NS

*

NS

NS

NS

*

NS

NS

NS

NS

NS

*

NS

NS

NS
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TA3LE L3 A tdontinued)

e I

1'

(
_ SETTING

.
RESULTS OF DIFFERENCE :.

TESTS2
, .

Health Facilities

SKILL

.

SCHOOLS

(I)

UNIVER-
SITY

(2)

NON-UNI-
1.7ERSITY

(3)

PRIVATE
PRACTICE

(4)' 2

&

3

&

A

&

3

&

4

&

4

NUM$ER OF CASES
I)

326 49 98 52 NA NA NA NA NA NA

.

20. EVALUATE PERSONS PHONATION/RESON.
DIS.

with high c9mpetence: 31.7Z

(Median competence) ...0°''''"4*".47

21. EVALUATE PERSONS MOTOR SPEECH DIS
% with high competence 30.6%

(Median competence) -
6.6 -'

22. TREAT COMM. PROBLEMS RELATED TO
HEARING

% with high competence 36.7%

(Median competence) 6.8
,

23. TREAT CHILDREN LANGUAGE DIS.
'7. with high competence 89.5%

1111
(Median competence) 9.0

24. TREAT PERSONS'ARTId DIS,,,...
% with.high competence 96.0Z

(Median competence) 9.4

25. WORK WITH HEARING-IMPAIRED INFANT
with high competence 9.5%

(Median competence) 2.2

26. TREAT PERSONS FLUENCY DISORDERS
Z with high competence 34.8%

(Median competence) 6.7

27. TREAT PERSONS PHONATION/RES. DIS.
% with high COmpeienCe -,- 28.0%

(Median competence) 6.5

28. TREAT PERSONS MOTOR SPEECH DIS.
% with high competence 33.6%

(Median competence) 6.7
.

SKILLS IN WORKING WITH SPECIAL POPS :

.

29. WORK WITH CLIENTS' FAMILIES.
% with high competence 77.2%

III
(Median competence). : 8.6

52.1%
7.6

75.5%
8.8

.

22-.9%

'5.5

'

69.4%
9.0

95.9%
9.5

10,4%
-2.3

45.8t
6.8

53.6Z
, 7.7

.

70.8%
8.8

1

89.8
9:5

'

.

53.1%
7.6

-
,

.

71.4%
8.4-

27.6%
6.3

69.1a
8.4

.

85.7%
9.0

13.4%
2.7

33.8%
6.7

51.0%
7.5-

73.5%
8.3

87:8%
9.1

'%

,

.

.

--t

38.5%
'6.9

61.5%
7.9

28.8%
5.8

76.9%
8.9

88.51
9.4

8.0%
2.1

42.3%
7.1

40.4%
*6.8

61.5%
8.:

94.2%

9:4

1.

NS

NS

NS

NS

NS

NS

*

.

t

.

NS

NS

NS

*

NS

NS

NS

.

NS

NS'

NS

...;

4.

.

Ns_

NS

NS

.

I

1 A



TABLE. 13 A (continued)

ro r"7i. .

.

. . I

0 SKILt '

.

.

SETTING
'- .

, .

RESULTS OF DIFFERENCE'

.,A TESTS2
/- -----'

Health Facilities

SCHOOLS

(1)

UNIVE R-

SITY ITRSITY
(2)

NON-UNI-

(3)

PRIVATE
PRACTICE

(4)

1

&

2

---"$.

1

&
.

3

1

&

e
2

&

3

.2

&
4
_

3

,AL

4

.

_

-NUMBER OF CASES 326 49 40. 98 52 'NA NA NA NA NA .NA

v..:,Et

.1)'WORK VITHatidESCtOOL'atii.DREN
-ij4- 2 with high tompetenCe

,-i.,

,,, :,,edian competenc6
,

.is,=',' ITH ADOLESCENTS
''

. --, 2 wish high:competence
md

,
(Median coletOnce)-

TI, .

32. WORK WITH AGED

2
% with high competence
(Me_d4.11 competence)

71P .

33. EVALUAT7 NONSPEAKING
2 ,,citi-._high competence

(Medilicompetance)

34. EVALUATE PERSNS5,MULTIPLE
HANDICAPS -s

2 with high comptence
(Median competence)

35% WOltlytVi*CHILD,9 SEVERE LANG.. ,.

ZMYANOWIt; , .- - .,

2 with high competence
(Median competence)

.

ig, WORK WI BILINGUAL/BICULTURAL
--.17,4 % with high competence

(Median competence)
'

37. TREAT'NONSPEAKING PERSONS
I=L7. % with high competence;

(Median competence) .

38. TREAT MULTIPIE HANDICAPS
% wit.I high competence
(Median competence)

.

74.1/
' 8.7

t l

11.8%
8.0

,30-.:6%

5.9

26.6%
5.5

38.4%
6.7

.

7,1.1%

8.4

28.0%
5.5

27.5%
5.7

39.0%.
6.8

71.5Z
9.1

67.3%
8.1

70.82 -

8.7

fi04.4%

.4c9

56.3%
7.8

.

71.4%
.8.8

12.5%
3.0

.

62.5%
7.9

58.3%
7.8

."

71.4%
8.5,

.

54.1%'
7.6-

72.4%
8.8

--

53.1%
7.6

52.0%
7.6

62.22
8.0

14.3%
3.4

48.0%
7.3

.

49.0%
7.4..

,

76.9%
9.1

78.8%
8.6

69.2%
8.5

38.5%
fi.5

37.3%
6.3

.

i4.7%
8.0

11.5%
4.9

36.5%
6.0

36.52
6.4

NS

,

*

.*

NS

*

*'

*

NS

t

'

*

lc,

*

NS

*

*

NS

,

t

*

NS

t

N

.

NS

NS

t

NS

NS

*

,

.

.

NS
-.

t

1-igh competence is defined as an assigned score of 8 or higher on the 1 to 10 self-rated

com etency scale. .. . .

.

2NS: Results not significant att!(= .05 with Kruskal -Wallis One Way Analysis of Variance.

*:Significantly diffekent pair, amt.c.. .0.1 with Mann-Whitney U Test.

t:Signiffcantiy different pair a6x= .0%

)
with riri=Whitney U Te. /

7. 135



.,

gliv 1 B
'SETTING

OF PRACTITIARSSELF7RATINGS OF HIGH COMPETENCE' AND MEDIAN COMPETENCE 3f

SETTING 4 SKILL, AND - RESULTS NONPARAMETRIC DIFFERENCE TESTS BY SKILL:111,
AUDIOLOGISTS.

.

x

SKILL

4
.

... ,SETTING
-...

.
.

RESULTS OF DIFTEREN E,
TESTS2Health Facilities

SCHOOLS4UNIVER-

(1)

SITY

(2)
''

NON UNI-
VERSITY

( ) - 4,0"-(4).

PRIVATE
PRACTICE

, 1

&

2

1

&

. 1

'& ,

:4

2

'&

.3

2

&

4 'b.

NUMBER OF CASES - '65 168 '. 206. . /122 ,;NA=NA
)

NA NA NA NA

GENERAL SKILLS -

1, IDENTIFY "HIGH RISK
% with high. competence
,(Median Competence)

. . -.-

2 -. VALUATE CREENING'TOOLS
- % with high,, .competence

(Median competence) ",.'

3. -EVALUATE ASSESSMENT TOOLS
% with.high:competence
(Median CompeFence) 7

COtt.IUNICATE FINDINGS _TO

PROFES.SIONALS "

,,, with nigh competence
(Median. competence)

-5. ESTABLISH,IND, TREATMENT PLANS
,-- % with high.competence

(Median competence) '-

.

. .

6, SELECT INDS, FOR CASELOAD
9

% witk high competence
-(Medien competence)

/ !
. .

. COLLABORATE OTHER PROFESSIONALS.
% with high. competence .-

!(Median competence)

, 'USE CONTEMPORARY TECHNOLOGY
% with nigh competence
-(Median competence)

.9. DEVELOP PROGNOSTIC STATEMENTS
% with high competence, ' .

(Median. competence)

65.1%
8.2'

43.1%.
6.9.

35.9%
6.7..

90.8%
.' 9.1

,l

,

62.5%
. 7.9

,

_67.2%.

4' 8.0

81.5%
8,8

15.6%.

3%7

46.2%
7.3

i

67.3%
8.2

42.6%
, 7.1

. .

51.8%
7:7 ''

86.9%
oP

-

-9.6
.

6.7%
7.3

38.2%
6.6,

. ...

822% .-
8.,9

-16.3%

39-

,65.r%

8,1 _

.1
66.7%
8,3

3.1.4%

5,8,

.

40.4%
6.7

-88.8%

9:3/

,

,50.2%
'7.5

40.1%
6.5

74.4%
8.7

,

',14A%

3.1
...

,Er06%
. 7.9 --

-

.

0

65.6%
8.4

38.0%
,6.5

50.0%
7.5

96.7%
9.6

67,5%
8.2

47.0%
7.3.-

86.8%
9.2

-19.7%
,3.6

,

-50.0%

'7;9

-'

NS

NS

*

-
NS

.

NS

t

NS.

*

NS---171
6

t

°

NS

_

NS

*

NS

*

*

NS

NS ,NS

NS.

NS

,

NS

_

NS

*

, '

*
.,_,

NS



.11 B (continued)

J
...

SKILL
/ ,

0

SETTING RESULTS-OF DIFFERENCE
TESTS2 '-

/

Helalth Facilities

SCHOOLS

(1)

UNIVER-
SITY
(2)

A

NON-UNI-
VERSITY

(3)

PRIVATE
PRACTICE

(4)

1

&

2

.1

&

-3

1

&

4

1

&

3

&

4

& ,

4'

NUMBER OF CASES 65 108 -206 . 122 NA NA NA NA NA N.
.

,

:10. USE .ONGOING ASSESSMENT DATA
with high competende

- (Median. competence) .

..

, 11_ DELIVER SERVICES RURAL SETTINGS.

Z with high competence '

b
(Median competence)

r
. .

12. DELIVER SERVICES PRIVATE PRACTICE
% with high competence
ledian competenCe)

11, . INTERPRET LAWS
, % with high competence

.(Median coMpetence)

c 14. MANAGE. FINANCES r

% with high competence
(Median competence)

SKILLS,IN WORKING WITH VARIOUS DISORDER

15. PROVIDE AMPLIFICATION' SERVICES
% with high competence
(Median competence)

/6. EVALUATE CHILDREN LANGUAGE DIS.
% with high competence
(Median competence)

17. EVALUATE PERSONS ARTIC. DIS.
% with high competence
(Median competence)

18. EVALUATE AUD. FUNCTION DET. SITE
,

LESION
% with high competence .-

(Median competence):

I9..EVALUATE pERSONS FLUENCY DIS.

% with high competence
(Median competenCe)

.

46.9%
. 7.4'

62.9%
8.2
.

40.3%
.5.5

45.3%
7.2

9.7%
3.1

81.5 %'

8.8.8

15.9%
5.7

,27.4%
5.1

55.4%
.7.8

t7.9'%
2.4

48.6%
7.4

.

'36.4%
5.8

.

41.2%
6.7

,

21.0%
5%4'

16:3%
-3, 8

1 \

C)-

93.5%
1,9 6

.

18.4%
3.2.

0

14.4%,

3.5---

.

89.8%
9.5

3.9%
1:6

.43.2%
7J0

36.2%
5.8

>47.0%
7.2

25.0%
5.1

19.1%,.

4.0

'88.3%.
9.4

12.9%
3.0

12.0%
3.2

91:7%
9.5

6.03g
1.9

48.3%
7.4

48.7%
7.0

98.3%
9.3

36.1%
6.6

59..8%

£L 2 '

95.1%
9.7

8.5%
3.1

. 8.4%
3.3

92.6%
9.5

5.8%
2.1

NS

*

*

*

t

*

NS

NS

*

*,

,

*

*.

NS

NS

*

*

*

*

NS

.

NS

t

NS

NS

.

*.

t

.

*

NS
\ iiik

NS

*

NS

7



TABLE 13 13 i (continued)"

-.....

'

*

SKILL

.
_

..., ,

.

_ -SETTING ,
RESULTS OF DIFFERENCE

-Health,FaCilieies

SCHOOLS

(I)

LINIVER,
SITY

,. () '

NON-UNI-
VERSITY .PRACT.ICE

(3)

PRIVATE

(4)

1

&

-2
,

A,

&

3

1

&

4

2.

-&.

3

2

4.-

3.

-

NUMBER OF CASES - 65. 108 206 122 NA NA NA NA. NA NA
9 t t

20. EVALUATE PERSONS PHONATION/RESON. , -

DIS.
% with high competence
(Median'competence)

9-5%
. 2.3

i 2.0%
1.4

2.5%
1.4

2%5%
1.5

NS NS NS- NS NS NS ,

21. EVALUATE PE,RSONS MOTOR SPEECH 'DIS
7twith high, competence 4.8% 5.8% 8.1% 5.9% NS NS NS NS NS NS

(Median competence) 1.8 1%3' 1,8 1.7

22. TREAT cbMM. PROBLEMS RELATED TO .

HEARING .

.

.
.

% with high competence 89.1% 72.9% 73.'7% 81.1% NS, NS, NS NS NS NS'

(Mediah competence) 8.8 . 8.5 7 8.7 8.9 .. °.

.

23. TREAT CHILDREN LANGUAGE DIS. . .

% with high competence

1111
(Median competence)

28.6%
6.4

4.8%
2.4

6.5%
2.1

7.6%
2.3

*' *

24.. TREAT?ERSONS ARTIC DIS.
% with high competehce

,

32%8% .5.8% .10.5% ,9.2% * * *

(Median competence) 5.3 2.9 2.5 2.6

-7;,'

25., WORK WITH HEARING-IMPAIRED INFANT
% with high competence 72.3% 57,4% 54X6% 54.1% NS NS A NS NS NS

. (Median competence) .

8.4 7.8 7.7 7.7

26. TREAT PERSONS FLUENCY DISORDERS e IC''!

% with high competence 11.1% 1.0% 3.6% : 6.7% *

(Median competence)
.

-

2,3 1.4 1.4 1.5

. 2 . TREAT PERSONS PHONATION/RES. DIS.
% with high' competence 9.7% 2.0%. 2.0% .- 2.3% * t

(Median competence) 2.2 1.4 1.3 ''1:4

L

28. TREAT PERSONS MOTOR SPEECH DIS.
% with high competence 6.5% -- 1.0% 2.6% 5,0% NS NS. NS NS NS NS

(Median competence) '
1.8 1.4. 1.3 4.5

. A .

SKILLS,D1 WORKING WITH SPECIAL POP.-

29. WORK WITH CLIENTS' FAMILIES.
.

-c

,
. ,

% wi_th high competence .

ill
84.60' 82.4% 82.0% 82.8% NS NS MS NS NS NS



TABLE 13 B (continued)

SKILL

SETTING RESULTS OF DIFFERENCE
-TEST82 'Health Facpities

SCHOOLS

(1) -

UNIVER-
SITY
(2)

NON-UNI-
VERSITY

(3) '

*
PRIVATE
PRACTICE

(4)

j.

&

2

1

&

3

1

6,'

4

2

&

3

2

&'
4

3.

&

4

NUMBER OF GASES 65 108 '206 122 NA NA NA NA NA' NA

30.'WORK WITH PRESCHOOL CHILDREN-
iitn high competence . 78.5% 78.7% 76.1% '75.'4% NS NS NS NS NS NS

(Median competence) ,' 8.9 8.9 8.8 8.5

, .

31. WORK WITH ADOLESCENTS
% with high competence 83.1% 79.6% 76.1% 76,2% NS NS NS NS, NS

(Median competence) 8.6 8.9 8.7. 8:8 . 4

;NS
14

32. WORK WITH AGED
.

% with high competence 50.8% 87.0% 89.7% 195.1% * *

(Median competence) 7.5 9.5 9.4 9.6

33. EVALUATE NONSPEAKING . ,

.

% with high competence I
42.2% 41.1% 46.0% 39.7 % - NS NS, NS NS .N1

(Median competence) 7- .0 j7.0 . 7.3 6.6

.

34. EVALUATE PERSONS MULTIPLE
HANDICAPS ,

.

-% with high competence 47.7% .9%'' 472'.6% 33.1% NS NS,' NS'"INS.- NS 'NS .

(Mediancompetence) 7.3 7.5 7.2 6.6 , ,

A

35, WORK WITH CHILDREN. SEVERE LANG..
IMPAIR. .

% with high comp, etence ' 45.3% 21.5% 16.3% 23.3% * * *

. (Median competenCe) 7.0 5.3 4.5 4.3

, .

'36. WORK 7,:IYH BILINGUAL /BICULTURAL .
..

% -.-ith high competence 14.8% 34.0%' 19.4% 25.2% NS NS NS NS NS NS

(Median competence) 4.3 5.5 5':2 4.7
.

.

37. TREAT NONSPEAKING PERSONS .

-% with high competence ' 25 20.4% 20.0% 23.5% NS NS NS NS NS NS

(Median competence) 4,, 5.2 5.1. 4.8

.
,

38. TREAT MULTIPLE HANDICAPS .

% with high competence 24.2% 29.1% 25.0% 22.5% NS NS NS NS NS NS

(Median 'competence) 5 .4. 5.3 5.5 5.0 .

,-7

.

1"High competence" is defined as an assigned score of S'or higher on thi.e 1 to 10 self-rated

competency scale.
.

1

. -NS: .Rsults not significant atel= .05' with Kruskal-Wallis-One Way Analysis of Varlande.

*:SignifiCantly different pair atibe .01 with Mann-Whitney U Test.

?:Significantly different patr,atr<= .05 with Mann-Whitney U Test.
U':
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14 A PERCENTAGE OF PRACTITIONERS SELF-RATINGS OF HIGH COMFETENCE1 AND MEDIAN COMPETENCE

BY NUMBER OF YEARS OF PROFESSIONAL EXPERIENCE AND SKILL,'AND CORRELATION.BETWEEN

EXPERIENCE AND COMPETENCE BY SKILLSPEECH - LANGUAGE PATHOLOGISTS

SKILL
u

NUMBER OF YEARS OF
PROFESSIONAL-EXPERIENCE

CORRELATION
COEFFICIENT2

(Where .

significant)30 -3 Yrs 4-6 Yrs.` 7 -10 Yrs 11+ Yrs.
,

.

NUMBER OF CASES ,
76 162 181 178 NA

. - -

GENERAf SKILLS
.

1. IDENTIFY 'HIGH RISK
$ % with high competenCe , 55\3% 57.2% 68.5% ,62.27. NS

: (Median competence) 7.8 7.9 8.3. 8.1

2. EVALUATE SCREENING TOOLS' -

% with high compedence 44.7% 46.6% ' 51.1% 48.0% NS

(Median competende) "6.9 7.3 7.5 7.4

....

3. EVALUATE ASSESSMENT TOOLS
t% with high competence. 48.7% 57.1% 60.0% 51.4% NS

(Median competence) .7.4 7.7 7,8 7.6'

4. COMMUNICATE FINDINGS TO.
PROFESSIONALS''

% with high comp,_ xe 81.6% 79.5% 81.7% 81.9% NS

(Median (7-- -nc , 8.7 8.7 8.8 . 8.9

5: ESTABLISH 1-11). TREATMENT PLANS .

.% with high competence 85.5% 90.7% 88.3% 91.6% .0705

(Median competence) 8.7 9.0 -9.0 9.1

61 SELECT INDS. FOR CASELOAD
.

.

`' % with high competence 86.8% 91.9% 90.6% 94.9% .0808

(Median competence)
_,.../ ' .

.

1- 8.'9 9.1' 9.1 9.3

. ,

7. COLLABORATE OTHER PROFESSIONALS
% with high, competence 76.3% 78.9% 81.7% 83.1% .1212

(Median competence) 8.5 8.3 8.8 9.2

8. USE CONT-770RnY TECHNOLOGY
.

,% -.74- competence .4.0% 3.3% 7.2% 8.7% NS

(Med- c ..ipetence) 2.7 2.3 . 2.2 2.7
.

(

9. DEVELOP PROGNOSTIC STATEMENTS.
% with high competence 43,4% 50.9%, -51.1% 62.4% .1017

(Median competence) 7.1 7.5 7.5 8.



'TABLE 14 A (Continued)

A
a

NUMBER'OFYEARS OF
PROiESSIONAL EXPERIENCE

CORRELATION
COEFFICIENT2

(Where
significant)3Yrs 4-6 Yrs. 7-10 Yrs 11+ 'Yrs .

NUMBER 0 -F CASES 76 1.62. L81 178 NA

10. USE'ONGOING ASSESSMENT DATA
%'with high competence 69.7%. 80.1% 77.8% 83.0% .0936

(Median competence) 8.2 8.4 8.4 8.8

11. DELIVER SERVICES RURAL SETTINGS'
% with high competence 37.3% 39.2% 43.5% 35.9% .212

(Median competence) 5.5 5.6 '6.7 5.

12. DELIVER SERVICES PRIVATE PRACTICE
% with high competence '25.3% 31.6% .38.0% 48.3% NS

(Median competence) 5.1 5.3 '6.4 7.3

1,3. INTERPRET LAWS
% with high competence 39.5Z 44.7% 40.6% 41.6% NS

(Median competence) 6.6 6.9 6.5 6.6

:14. MANAGE FINANCES
with high competence. 9.5% .8.9% 12.3% 14.4% .1L93

(Median competence) 1.5 2.2 2.3 3.4

SKILLS WORKING WITH VARIOUS DISORDERS

15. PROVIDE AMPLIFICATION SERVICES
wits high competence 2.7% 7.6% .4.4% 6.9% NS

,(Median competence) 2.0 1.8 1.6 1.8

16: EVALUATE CHILDREN LANGUAGE DIS.
% with high competence 75.0% 83.2% 81.7% 77.0% NS

.(Median competence) 8.7 8.8 9.0 8.8

17: EVALUATE PERSONS ARTIC. DIS.
.

with high competence 90.8% 92.5% 93'.9% 91.6% .0617-

(Median competence) 9.1' 9.4 9.5 9.5

18. EVALUATE AUD. FUNCTION DET. SITE
LESION

% with high competence 10.5% 5.8% 5.6% 4.7% -0.0694

(Median competence) 2.0 1.4 1.4 1.3

19. EVALUATE PERSONS FLUENCY DIS.
% with high competence 50.0% 51.67 39.4% 52.2% NS

(Median'competence) 7.5 7.6 7.0 17.6
L

; g4i
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TABLE 14 A (continued)

r
.- .NUMBER OF YEARS OF

PROFESSIONAL EXPERIENCE
CORRELATION
COEFFICIENT,

(Where
significant ).3

5'

'

SKILL 0-3 Yrs .4-6 Yrs. 710 Yrs' 11+ Yrs.

-
NUMBER OF CASES 76 162. 181 178 NA °

20. EVALUATE PERSONS PHONATION /RESON.
,.

DTS. .
.

-. ,,

Z with high competence
(Median competence)

39.5%
7.1

43.%
7.1

31'.1%

fi.7 '.

,41.61:

6.9.
NS'

,

,
N

4

21,..EVALUATE'PERSONS MOTOR SPEECH DIS.
% with high. competence 46.1% 42.2% 42.2% 51.4% NS

(Median competence 7.3 7.0 7:1 7.6 .

22. TREAT COMM. PROBLEMS RELATED TO
. .-

BEARING
% with high competence 32.9% 36.0% 29.4% 39.89 NS

--,

-(Median competence) ? 6.4 6.8 6.3 6.8..

23": TREAT CHILDREN LANGUAGE DIS.
% with high competence 77.6% 81.47 87.2% 83.1% NS

(Median competence) 8.6 8.7 9.1 8.9
J

0 24. TREAT PERSONS ARTIC'DIS.
% with high competence 90.8% 93.-2% 94.4%* 92.1% .0770

'(Median competence) 9.0 'I, 9.2 9.4 9.4
. *

.

... ._.,

25. WORK WITH HEARING - IMPAIRED 1NFAN
-. 'Z' with ""High competent e- 4':- 10.5% 11.0% 10,6%. 12.3 NS

(Median competence) .k 2.2 2.5 2.4 '7..1

.
eip

26. TREAT PERSONS FLUENCY. DISORDERS
% with high competen,c, .4 36.8% 37.9% 34.4% 38.4% NS

(Median competence) 6:7 6.8 6.5 r. ,7.

- * t,

27. TREAT PESONS PHONATION /RES. DIS'.
% with high competence . 34.2% 37.3% 31.7% 39.0% NS

(Median competence) 6.9 6.8 6.6 6.8

28. TREAT PERSONS MOTOR SPEECH DIS.
t7. with high competence 48.7% 42.9% 45-.0% 52.8% .0570

.

.(Median competence) , 7.4 7.1 7.2 7.6 .

i .

:1"':1

SKILLS IN WORKING WITH SPECIAL POP.

29.,WORK WITg CLIENTS' FAMILIES. .

% with high competence 74.7% 76.4% 85.7.' 85.4% .1240

(Median competence) 8.6 8.5 9.0 9.0
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TABLE 14 A (continued)

.

SKILL

- NUMBER OF YEARS OF
PROFESSIONAL EXPERIENCE

. ,

CORRELATION
q

COEFFICIENT2 -

(Where
significant)30-3 Yrs 4 -6 Yrs.

0

7 -10 Yes 11+ Yrs.

1(
NUMBER OF CASES 76 162 181 ,, 178

)

NA

30. WORK WITH PRESCHOOL CHILDREN .

% With high competence 69.7% 76.4% 78.3% 72.9% NS

(Median competence) 8.3 8.8 9.0 8.7'

.

31. WORK WITH ADOLESCENTS
% with high competence 55.3% 62.7% 56.7% 72.5% .0892

k (Median competence) 7.8 8.0- 7.7 8.6

32. WORK WITH AGED
% with high competence 55.3% 43.8% 46.4% 48.9% NS

(Median competence) 7.7 7.0 7.1 7.4

33. EVALUATE NONSPEAKING '

% with high competence - 43.4% 37.37 39.4% n4.3% NS

(Median competence) II,

34. EVALUATE PERSONS MULTIPLE

6.9 , 6.5 6.7 6.0

-

HANDICAPS
% with .high competence 39.5% 41(.6% 46:1% 46.0% NS

(Median competence)
. .. -, ...,

35. WORK WITH CHILDREN SEVERE LANG'

6.6 7.0 7.2 7.2
,

IMPAIR. ,,

% with high competence 59.2% 67.7% v.,76.1% 67.8% NS

(Median competence) 8.0 8.1 8.4 8.4

'-36. WORK WITH BILINGUAL/BICULTURAL
% with high competence 19.7% 22.6% -21.7% 21.8% NS

(Median competence) 4.5 5.1 5.0 4.9

.

.

37. TREAT NONSPEAKING PERSONS
% with high competence 46,1% 37.9% 40.0% 32,2% -0.0568

. (Median.competence)- 7.1 6.8 6.7 5.9

38. TREAT ,,IrilLTIPLE HANDICAPS '

% with high competence 40.8% 44.1% 48.3% 41.1% NS

'(Median 'competence) 6.7 7.1 7.4 6.9

1 "-High competence" is defined as an assigned score of 8' or higher on the I to 10 competency

scale.
2 KandaWs Tau
3c4=- .05; NS = not signifiCant.
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liABLE 14 3 PERCENTAGE OF PRACTITIONERS SELF-RATINGS OF HIGH COMPETENCE ND MEDIAN COMPETENCE

BY NUMBER OF YEARS OF PROFESSIONAL EXPERIENCE AND SKILL, AND RRELATION BETWEEN

EXPERIENCE AND COMPETENCE BY 'SKILL: AUDIOLOGISTS

SKILL

NUMBER OF YEARS DO
PROFESSIONAL#PERIENCE

CORRELATION
COEFFIC/ENT?

(Where
significant)30-3 Yrs 4-6 Yrs 7-10 Yrs 11+ Yrs.

NUMBER OF CASES 106 194 150 127 NA

GENERAL SKILLS
1. IDENTIFY HIGH RISK

% With high competence 64.8% 61.32 68.9% 65.9% .0707

(Median competence) 8.1 8.0 8.6 8.5

2. EVALUATE SCREENING TOOLS
% with' igh competence
(Median mpetenCe)

32.1%
6.4

30.5%
5.9

44.3%
'7.0

3117%
6.d

NS ,

3. EVALUATE AS p§MENT TOOLS
1% with high competence .36 2' 38.9% 48.6%1, 45.7% .0805

(Median competence) 6.7 6.5 J.4 7.0

4. COMMUNICATEFINDINGS TO
PROFESSIONALS',

% with high competence 83.0% 91.1% 94.0% 93.7% 1324

(Median competence) 9.1 0.2 9.5 9 '

ESTABLISH IUD. TREATMENT PLANS
% with high competence 47.o% 52.4% -,--752.4%' 63.8% .1026

(Median competence) 7.4 7.6 7.7 8.1

6. SELECT INDS. FOR CASELOAD
with high competence 36.1% 42.0% 43.4Z 56.5% .0819

(Median competence) 6.5 6.5 6.8 7.8

7. COLLABORATE,OTHER PROFESSIONALS
% with high competence 70.8% 81.2 ' 78.4% 84.1% .0857

(Median competence) 8.5 8.8 8.9 9.1

8. USE CONTEMPORARY TECHNOLOGY
% with high competence
(,Median competence)

15.8%
3.1

13.8%
3.2

19.7%,

3.3

6.8%
1.5

NS

9. DEVELOP PROGNOSTIC STATEMENTS
iwith high competence 50.9% 56.1% 59.2% 634% b:0897

(Median competence) 7.5 7.7 7.9 7.9



TABLE 14 B (continued)

1(;1,1,

NUMBER OF YEARS OF
'PROFESSIONAL EXPERIENCE

CORRELATION
COEFFICIENT2

(Where
significant)30-3 Yrs 14-6 Yrs. 1-10 Yrs 11+ Yrs.

-NUMBER OF CASES 06 L94 127 NA

10. USE7ONGOING A._:ESSMENT DATA
% with nigh competence 48:5% '42.7% 47.9% 42.7% NS

(Medlin competence; 7.3 7.0 7.4 7.1

11. DELIVER SERVICES RURAL SETTINGS
% with high oomretence 43.6% 41.2% 42.9% 36.9% -0.0630

(Median competence) 7..0 6.3 6.7 5.0

DELIVER,SfRVICES PRIVATE PRACTICE .44k4

% with high competence 55.0% 55. )9.2; 61.1% .0508

(Medi\an competence> 8.0 7.9 8.1'\ 8.6

13. INTERPRET LAWS
% with high comet 27.5% 36,.21"- NS

CMedirm compete( J._) 5.8 5.4 6.3

-4 14'. MANAGE FIN,3CES
with high competence 16.3% 25.8 28.8% 34.97. .0797'

( Median competence) 3.3. 4.9 5.0 5.4

SKILLS IN WORKING WITH VARIOUS DISORDERS

- 15. PROVIDE AMPLIFICATION SERVICES

% with high competence 84.9%( 89.5% 90.0% 88.1%

(Median competence) 9.1 9.2 ' 9.6 9.6

16.EVALUATE CHILDREN LANGUAGE DIS.
with high competence ' 8.9% 8.1% 17.4% 15.9% .0662

= (Median competence) 3.0 311 3.1 4.0
.4

17. EVALUATE' PERSONS ARTIC. DIS.

1
% with high competence- 11.9% 10.7%, 11.8% 21.0% NS

(Median competence) c
4.0 3.3'. 2.9 4.7

18. EVALUATE AUD. FUNCTION DET. SITE,
LESION

% with high competence- 87.6% 85.3% 86.6% VS

(Median competenCe) 9.3 9.1 9.6 9.4

19. EVALUATE PERSONS FLUENCY DIS.
% with high competence 6. 1% 3.8% 4.2%. 9.5% .0813

(Median competence) 2.0 1.9 1.8 2.6



TABLE 14 B (continued)

SKILL

...

NUMBER OF YEARS OF
PROFESSIONAL EXPERIENCE

0-3 Yrs 4-6 Yrs. 7-10 Yrs

NUMBER OF CASES 106 194

20. EVALUATE pARSONS PHONATION /RESON.
DIS.

% with high competence
(Median competence)

21. EVALUATE PERSONS MOTOR SPEECH DIS.
% With high competence
(Median competence)

22. TREAT COMM. PROBLEMS RELATED TO
HEARING

% with high competence
(Median competence)

23. TREAT CHILDREN LANGUAGE DIS.
% with high competence
(Median competence)

411024. TREAT PERSONS ARTIC DIS.
% with high competence
(Median-cOmpeter'f:e)

25. WORK WITH HEARING-IMPAIRED-INFANTS
% with high competence
(Median competence)

26. TREAT PERSONS*FLUENCY DISORDERS,
% with high competence
(Median (coMpetenCe)

271 .ERSONS,PHONATIO/4/RES. DIS.

T41!(tiOligh competence
'7 (Median competence)

28. TREAT PERSONS MOTOR SPEECH DIS..
with high competence

Itpedian coMpetence).

SKILLS IN WORKING WITH SPECIAL POP.

29. WORK WITH CLIENTS` FAMILIES.
% with high competence
(Median competenCe)

3.0%
1.4

2.2%
1.4

7.9% 5.4%
1.9 1.5

77.1%
8.&

7.8%
2.3

13.7%
3.7

60.4%
7.9

4.0%
1.5

2.0%
1.4

5.1%
1.4

80.2%

79:1%
8.7

9.6%
2.4

8.6%
2.9

55.2%
7.7

3.24%
1.4

1.6%
1.4

2.2%
1.3

81.8%

P1+ Yrs.

CORRELATION2,
COEFFICIEN.

(Where
significant)3

150 127

1.4% 7.3%
1.4 1.9

4.9% 8.2%
1.5 2.2

75.3% 76.4%
8.7 8.7

10.6% 10,4%
2.2 2'.9

10.4% 18.5%
2.4 3.2-

58.7% 4.0%
7.9 1.5

3.55% 8.9%
1.4 1.9

° 2.1% 7.3%
1.3 '

3.6% 5.7%
1.4 1.8

79.3% 84.3%
8.7 8.8
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TABLE 14 B (continued)

.,,

. .

"
11,

..,

SKILL

NUMBER OF YEARS OF
PROFESSIONAL EXPERIENCE

CORRELATION
COEFF1C1ENT2

(Where
significant)0' -3 Yrs

.

4-6 Yrs.
.

7-10 Yrs 11+ Yrs.

NUMBER OF CASES -,
106 194 150 127 4 NA

30. WORK. WITH PRESCHOOL CHILDREN

% with high competence
(Medias competence)

31. WORK WITH ADOLESCENTS
%.with high competence
(Median competence)

32. WORK WITH AGED
% with high competence
(Median competence)

33. EVALUATENONSPEAKING
% with high competence
(Median competence)

,-.

'34..EVAEUATE PERSONS MULTIPLE ,

HANDICAPS-.
% with tfigh.campetence
(Median competence).

.-
.
35. WORK WITH CHILDREN SEVERE -LANG.

LMPAIR.
. .

% with high competence
.4(Median competence)

%
36. WORK WITH BILINGUAL/BICULTURAL .

Z with -high competence
(Median competende) ,

h
37., BEAT NONSPEAKING PERSONS

with high competence ,
- ,Al(Median comPetence) 2

, -. .

38. TREAT MULTIPLE HANDICAPS
% with high competence
(Median competence)

81.1%
8.9

83.0%
S.9
A

97.7%
9.4

39.6%
6r.9

46.2%
7.3

25.0%
5.2

1

30,4%
it? 5.2

24.0%
4.9

. 26.,7
5.3

76.0%
8.7

77.6%
-8.7

86.5%
9.2

44.4%
7.2

.

40.C%
'7.0

20.3%
4.9

19.4%
5.0

'22.6%

5.5

24.1%
5.3

.,

(

.

.

#

4'.

78.0%
,.8.7

74.0%
8.6

82.6%
9.3

44.6%
7.1

42.6%
7.1

22.8%
4.6

19.9%
4.3

25.2%
4.9

27.4%
5.4

,

'

71.7%
8.5

.

77.T%
8.7

85.8%
9.5

.

41.3%
6.8.

44.9%
7.1

26.8%
4.7

26.2%
5.1 ,

19.2%
4.7

25.62:

5.2

,

'

NS

NS

NS$
-,

. NS

_
NS

NS

NS

-.0563

NS .

,

.

.

1"High competence" defined as au assigned score of 8 or higher_ on the to..,10 competehcy

aie. .,-°!'
lic

. .. 1 .

4 K'endall's Tau
1
-fte= .05; NS mkt- signific

J P
. ..

o

1,.47
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INpCDCCTION

American Speech-Language-Hearing'ssociation
10801 Rockville Pike. Mcrykand 20852 :301) 397-5700 Voice or lir!

-1

PROFESSIONAL SELF -STUDY PROJECT

7v,

MASTER REPORT OF SURVEYS AND DISCREPANCIES

October 1982

A periodic,re iew of the functions and achievedents of a profession is
important'if that profession is to remain responsive o the needs of

,4ose it serves: The Association launched such a review process-in July 1980.
review, in the of the Professional Self-Study Project, is almost

'certain to ,have a major impact on every program offering clinical and education-
al services in the profession of speech-language pathology and audiology..

The period of Phase.I was largely a planning phase'. The Ad Hoc Committee
6n:the `rational Self - Study of Undergraduate and Graduatd-Education developed an
extfensive'compilation of clinicalNervi'ce needs and consolidated state,ments of

,service needs received from representatives'of ASHA ards, councils, and
V!

-.%-

. -6ommittes, training program directors, state speech- anguage-hearing associa-
t'ion presidents, and state educational consultants, as well as various other

-pzafessiOnal organizations outside ASHA's structure-RETT5Halftudy Oroup
meetings! were planned and scheduled for the four-month period of Phase I:.
-1 , t

.. ' During Phase II of the Professional Self-Study Project, ten Regional Study
Groups identified clinical service needs of the communicatively handicapped.
Although the p'urpose.of the second phase of the project was to identify service
needs, a review of :he study group reports also brought to.iiiInta large number
of research and training,needs perceived by the study group.members. 71e

, .:linicaf service needs, as well as research and training needs, that were
-dentified in this phase of the p'roject were incorporated into the '..!aster Report
of Reaional Meetings.

Phase survey data were collected from practitioners, educational
program directors, supervisofs of clinical services, and colLegehmiversicy
practicum supervisors in respect to competencies currently 1-1e,Id by speech-
language.pathologists and agdiologists. Competency survey instruments 'pre
constructed from clinical service needs identified in Phase II of the project.
:n this way, the inmet clinical service needs previously identified could.
comparad to the'competencysurvey data. The aim of the participants in Phase

to apply a discrepancy model to the study4of currently existing compe-
tencies ih'the-ctontext.of.perceived unmet clinical 'service needs.

.

.19 0

Als6 during ?has& III, a 'research survey was conducted as a means 6f
assessing opinions about what educational and, or trainingperiences should be
inaluded,in :he preparation of 1) professionals planning, c-areers which recuire
that th-e7 be knowledgeable .users of research, and -1 prIfessicnals 'olanninz :or
careers

)

_n whicn thev would'be contributors to research,

`149
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fr ,

PractritichRet Survey '%esq.ts

1,

. ;,

analyzing the data, the -following questions were asked:

H..ow -do the data vary by certificate of Clinical
competence (-000)-hoZderS versus badhelorlevel
practitiOners?

How.do the data °vary by majdr employment setting?

. c

liow do 4 data varj, by the number of years.'

enployed?

-,-How frequently. do practitioners use the-various

`skills?

. -

What.is'the relationship een the requency

with «hiChrattitioners e S41
,J13

d their
ratings of -their own ccImpitence to use these,

i

skills?' * ,
',4hat.is, she source of training, for 'eadh skill?

I The mmajor findings from the pnactitioners: surveys are as

. -

Certification
.

.1n 29 of 38 sk4:1:s, bachelor level praCtitioners rate themselveS sinifl-

dantly lowerthan certified ueedh-language,:. thologists .(00p7-SP), .

.
..' 4

ors <

Pits certified and uncertified practitidner a highly competent in Using-

contemporiry,technology,, managing flft eences,_and working' the.

bilingual,biculturai Population, .

.

, . .:- . .

Sahelor level practitioners in large proportton serve children ..sed 67-.11'

. and rafeiy over 21 in contrast to-GCC-SP's who n'tovide 8C-percent of chef:

Si* seryices,to 'perS.ohs 0-21 years 'of age., .' . , 4-

audiologists ,(C0CA).serve 50 Pe7rcent,children and 50 percent

adults.

Eployme.e: Setting

Regardless of work setting, GCC-SP's rate c1=Pmsel7es as having !"-j-gn zomPe-
.

:ends 'ia7establihig individual treatment,plans, selecting individuals for

inclusioninto a,:caselbad; and evaluating 'and' treating. persons :,7iar:h erticii-

letcn disordetS.-:CCC-SP!,s in the 5.chools.s.r4tehr4h competence in treating

1Zetailed findings are omitted here for the pur2oSe of brevity. 06tailed find-

aTe described in cheCompecanCy Survey retort to which the.rai.7 data are

appended 4n the -form of tables.

a.



FreqUenCY'Od7COMPeteRO. 0

9 ,11,!' 4 .. * . . . - ,,
,

Both baChelir laved pt.icAi :priers aitd CCC-SP's '4119 frequently eqlgata and'

treat persoris':With'artICUl i:Mri disorders wolc with presChool-Childrehand.
the aged feel _competent in ;these skills. _However bachelor level
prctizionets- do not rat.p.ah:emselves higher than CCC-SP's:on any skill.

,;-

Both ce tified speecti-lapguage pathologists and audiologists who frequently : 4-

irdentifv\chi4.risk 'persons: commu,nicate -in collaborate with Other.: --:;:':
..,

.t.proressionals, deliver services in rural or 'private practice settings, ancl,_
work :41.11 clie.nts' families, preschool children, and; the aged report high
sel.f.-pe'rceived competence in these skills. .

Source of Training

CC9-SP's rate .161) .experience as the first source if training for 19 of 38
skills, academic-or practiout as the first source of traiping. for 12
skills, cont.auing^ education first for none of'the skills, other learning
first for none of the skills, and not much training fitst for severrskills.

In 20 oft:38 skills, CCC-A's rate job experience as the'first source of

t7ining. They rate academic training as thef t source of training in 8

or, 18_skils.

' Bachelor level era
not. received much
the finances of

'Educational Program Directors, College/University Supervisors,:
and Clinical SupervisorS'SurVey Results

ti'tioners,-CCC.-SP's and CCCiA's i4j.,cate',that the; have

raining using. contemporary teci'holand managing j

professional practice.

Im anal7ihg the data,. the .'following a ue it i o ns- were: asked:

E4ucatidnal Program Directors,: -'

J , !Tip.

How dm the 'data vary by type of degree?

?low do the data vary by-qtype of graduate program?

0.111:.c../1:niversitySupervisors:

How-do the -data vary by type Cif degreel.
1,

-Hpwdo the da'ca.vary by type cfAraduate program?

Spervisors

-cw '.c, the data yar7 ty setting?
. . or:

Hcw do :ne data vary ay :yoe cf sta.ff''
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1.
.

inica--auperviso rs rate eCC'51's empl d An th ,7h*
ringlower

cOmpetencieS thaithose in univerSity, pq.Vate
...,

. on::1hiver'sit

, s-ettings .
.

. .
. . , v

- .-'
. ,

.
.

.

:- Clinical supervisors in al12,work settingS rate CCC-SP's as have g,Ligh
competence in evaluating and treating articulation.diso?Uers. -.

.- --
: x. . . .,.

7 .

2 .1V,

Clinical-supervisors is all work settingstrate-CCC7Aisas havi. g.high.
. .

competence in communicating diagnostic fihdings to other profe sionals.

. .

..r.

.

- -

Clinical supervisors rate CCC-A'. s employed in the schools. as hay ng lower

competencies than tHose-in other-Settings. g-

Cliaical supervisors rate, competencies of CCC-A's and CCC-SP's.about

equally for general skills .and skills working with special populations.

Major discrepancies between CCC-SP's -and CCC-A's, as expected, are believed

to be _in skills working with various disorders.

'DISCREPANCIES BETWEEN PRACTITIONER COMPETENCIES AND SERVICE NiEDS.

,

DiscrepancieS between the needs identified by the Regional StUd :Groups and

he results of the practitioners'.competency sUrveywere soughtAn further data

analyses. The service needs of speech-language. pat logiSts and audiologists

are. summarized in the _aster Report of Regional Mee ings (July, 1981).,

The followiaz response patterns were identified:

1. Discrepancy - high self-rating of competence by practi-
tianers (with frequent .useof skill) bute,high peei?ed
unmet clinical need expressed by the Regional StudY-
r--,roups.

2: Apparent discrepancy - average self-rating of,-competence

by practitioners (With infrequent use of.scill) a'high

perceived unmet clinical'need expressed bi.the Regional

Studv,Groups.,

3. NO discrepancy - but possible issue - low.self-rating of

competence bypractitioners (with; infrequent use of skill)

Tbut a higher perceied uhuftt clinical need ex tessed by

the Regional Study Groups.

Eecause dnly:chitty7eight competencies were surveyed, no data are 'available

for some discrepancies. Forexample, lIciie,infOrmation is available from the
RelionaLStudy CrOups regarding unmet needs; in the area or audiologists'

training and serviceS..' Little information surfaced tegarding,the outcomes of

intervention: 2 .
.. -
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=) interpreting assessment'and remediation to clients, 'ati
and professionals

5) 'service to the elderly (audiologists/.

Service Needs Discrepancies

In the following areas,, Regional Study Gioup participants identified
0- .

service reeds whil supervisors consideret1 tHem'high competency areas:

PreVention

1) provide effective education, guide: 4e, and counseling
to parents .

2) enzage,in multidisciplinary team efforts

3) establish a more effective high risk registry for
infants. and adults

.) expand prevention service to all ages

5) implement at riskprogram& for all ages

-6), increaseawaseness of early signS- and sYmptoms, and

. ,
imporz-ance pf tilling of preventicnactivitie:

,-

IdentificatIOn

1) develop systems for communication with psarents,medical
and relatiLlitation personnel,.and teachers ,

2) improve competence with age specific identii,ication
instruments

4
3) increase competence with instruments which identify

fluency, voice, and motor speech disorders.

improve comtunication of professional information
between professional peers

s") imrrove communication. of professional information too
allied proressionals

include the family in the identification team

7) include ptofessionals from nutrition, nursing,
'medicine, social work; and educa7cion in the
identification team.

9

-**

153



A

f
11) frrcreased written planning to allow monitoring and

accountability. .

Evaluation of Outcome

1) involve family more in evaluation-Of proeress

2) increase multi-disciplinary, multi-dimensional, and
.multi-situational aspects of evaluation of outcome

3) increase options of progress measuring tools (across,

ages, disorders; valid and reliable)

4) share information about outcome wi h.famt/y, and other

professionals.

Administration

1) increase for collaboration, with

allied health professionals.

Regional Concerns

1) train .family Co assist. in identification and remedia7

tion (speech-Ianguage 'pathology only)
/,

2) improve skills to build cooperative programs with other

disciplines

service programs feel cas,load silt should be set

appropriately (speech-language pathology on14)-

4) Clinical supervisors; regard speech-language
pathologists as highly competent in Serving hearing

impaired clients.

These discrepancies between.service and training needs identified?..zy :he

Regional Study Groups, and considered high competency areas identified by

supervisors form a basis for discussion at the National,. Conference. The'areas

in which no discrepancy was found or no data available. to support or Deny the

t raining and service needs expressed' in the Regional Study Groups are 'four.d in

the Discrepancy Analysis report: _raining and Service '.seeds Versus Clinical.

Super'7isors' Perceptions of Practitioners',

DISCREPANCIES BETWEEN EDUCATIONAL PROGRAM DIRECTORS' RATINGS OF GRADUATES.

CCMPETENCE AND TRAINING/SERVICE NEEDS

2iscrepancies.between training and service needs identified 'cy t-e

Reichal Scudy;GroupS and :th7 training. program directors' ratings c'f

practitioners in the competency .sur7ey.-.Tere souzh: ir.fthis aaglysis.

k.
t
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1). parent education, 3uidance, and counseling

2) consider changing family constellations

3) multidisciplinary team work

4) make early and appropriate referral

5) establish Bette high risk registry f,pr infants

6) establish better high risk,categories for children and adulfs'
(i.e., noise, drug.abuse, etc.)

..-

7)-develop outreach) or prevention in, rural and low income areas
(speechlanguage pathologists .only)

8) expand prevention knowledge and service via high risk programs,
etc.

.

.Identification

1) develdp good communications among parents, medical personnel;
rehabilitation personnel, teachers, and our profession to as
sist referral and followup

2) increase expertise in identification instruments specific to,'
age -and disorder .

3) improve communication with professional peers and allied pro7
fessions

include family, other health professionals. and client in iden
tification'teaci.

Assessment

1) obtain and use evaluation tihformation from Other professional ,

agencies, family and client case Ostories and observations and
family observations

2) increase evaluation -expertise'-in all Ci,sabilicy groups, inc1ud7
ig.heating:impaired, adolescent aid nonEnglish and -for
audiolagfsts alone, the learning disabled hearizg loss'

3) eXpertise to administer, interpret, and report clearly (oral,
and written) multidisciplinary assessments

13
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3) discriminate betweeif maturation and intervention factors in

.

add lohg' -term inZormation to eyaluation of outcome'.
-

5).share QUtcomeinformation with client, family, and 'other

professionals

6) help families Understand grievance mechanisms

7) use outcome data for discharge planning and to proisrlin therapy

for similar clients.
.

Administration
iP

1) establish. mechanisms forcollaboration with allied health

professionals.

Regional Concerns

1) train families in rural areas to assist in early identification
,

and rt,mediation

2) build cooperative p-rograms'with other disciplines

. .

3). maintain appropriate caseload% size

4) prIvide more service in rual.lareas
1 .

3). provide more continuing educationto'rural professionals.
C 7

As for the training needs,no-discrepancies'exiit between the needs

directors' ratings of undergraduate programs. The areas in which
educational,by the Regional Study Group participantseand educational

'prog a
no discrepancy' exists or no data were available to support or deny the

training and service needs expressed in the Regional Study Groups are found

in the Dijscrepancy Analysis Report: Training And Service Needs Versus

ZducationProgram Directors' Perceptions of Graduates.

RESEARCH TRAINING
.

Two forms of a basic questionnaire were developed as_a me:ans of

assessing opinions about what educational and/Or training experiences

should be included i7 the areparation of: (I). professionals planning

careers which require that they be knOwledgeable users' of research

(preumedly, these would include all practitioners who:seducation

fulminated in a master's degree in speechlanguagepatholo,ry
audiology(A),or SL? and A); and (2) professional planning for careers in

which they would be contribugpors to research activities, either basic or

applied Cpresumedly, this cateory would include primal:ily persons trained

at the Ph.Z.

1 5 6
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Tiailly, those instances where the values f'or a-given content area and pro-
.
fessionNT specialization area differed by 15Z or more when comparisons are made
for the 0M,and, CD levels were viewed as an indication that the respondents

..believed.t.he value of the experience differed for, persons preparing to be users
-.:aster's level) versus those preparing to be contributors (doctoral level) to

research actAities.

Quadrant I

_Respondents unifo,rmly agreed that educational.and/or training experiences
in content areas from within *he discipline were impqrtentor essential to prep-
aratiOn for careers as users of research.. Qnly fout values'out of a possible 30
were identified as imortant'or essential by leSs'then 30% of the
and the four respons,gkwere reciprocally linked.- Less-than 50% of-the respond-

ents believed that educational and/or training experiences in hearing disorders

was important and/or essential to the preparation of speech-language patholo-

gists at either the master's or doctoral level. Similarly, less than 5:0% of the

respondents identified preparation in speech-language disorders'as important or

tessential dthe education and/or training of'audiol-ogists. SeVen figures

exceed.ea 85% within the quadrant. Since ay percentage value that exceeded 85%

may` be considered as :ailing well within the too of this distribution of scores,

these items may be considered to be of special importance to -'the education/

training'experiences2of persons preparing for clinical specializations within

this professional' field.. The itedis receiving high ratings werig, preparation in

the normal processes of human communicatikl for perSons preparing for dual
'certification with speech-language pathology and audiology emphasis within their

.
doctoral education program; speech/language-disorders preparation for perscns at

either the master's or doctoral levels in the speech-language pathology area of

prbfessional specialization.puparation.in hearing disorders for persons prey
p,aring to be users of research fn audioldgy; and research experiences fou,--

doct.oral students in all three of the professional interest areas. In only cne

instance was there a discrepancy of 15% or greater between the percentage of

responses about preparation of persons to be users of research and :hose about

preparing persons to be contributors to research activities. In that instance,

:hey raced r-esearch activities necessar..; for the preparation_of users of

research in speech-language pathologyo be 703; and for the contributors of

research

While the primary interpretation applied to Quadratit :. is that all of the

content areas were considered important*and essential to the preparation of

pet:0.0ns planning for careers as users or contributors of research in. clini'cal

areas o'f profesSional endeavor, it is perhaps disturbing that there appears to

be a. trend- for'rather narrow professional training :o be perceived as desirable

by the respondents to the questiOnnai're. From .a superficial perspective, one

might wonder wny any of the values in SDuadrant I fell below

Similarly, one might a why any of the 'percentag'es.regarc'ing the aormai,

proesses fell belo'.; 100:;. ne answer may come from an analysis of tie ten

. indival questions a ,°
t`.'.e responses regarding different areas of prdfassional
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activity. but this -was so small%that it may be an - artifact. There were four

instances in which there were discrepancies of 15'a or greater between the .

responses.for master's and doctoral level preparationS.

Even recognizing that rather large. differences exist in the size of the

membership sampled in Cuadrant I as compared to Guadrant III, the decision to

report the data as -percentages allows-some rough comparisons to be made. If one

compares the data in Cuadrants I and III, it can be observed that a 4very high

priority is assigned to the normal processes of human communication an& research

training for persons preparing to be users and/or contributors to research,

.regardless of whether they are preparing for essentially clinical areas of

.Specializacion or for research areas of specialization. Comparisors across

7:uadrantsI and I;I also reinfoncs the interpretation that edudational/t'raining

experiences becomd highy specialiie4 for persons in each"oZ the pro,fSsional .

areas. (The respondents clearly felt that such specialization was desirable.
(although some. would argue that it -runs the risk of-overly narrow training

within the discipline).-

Quadrant IV r

The 48 values repotted in this quadrant reflect the.responses to-the con

tent areas from "outside of the discipline" content areas deemed necessary for

persons preparing to be users%ofr contributors to the research activity in essenl-_

tiaily scientific professional areas. Thirtyseven of the items were identified

as Important and/or essential by less than -5C% of .the respondents. Such a

wholesale listing of areas- deemed to be of low import for research preparation, ..

also speaks to the narrowness of.preparation for scholars iji our discipline. ) '''''"C

The exception to that trend is seen with respect to the area of linguistics

. where 93 and 96 percent of the respondents reacted that preparation in.

linguistics was important on essential for person preparing to be users or

contributors to research in language 'science. Thee were hine instances in
,

which discrepqncies of 15% or greater were observed betWeen ratings for the CM

and CD. categories. Six of those discrepancies were related to differences in

the expected levels of preparation. for persons preparing for user and

contributor roles in hearing sciences.

The general trends which might be observed-by comparing Cuadrencs II and IV

that with the exception of_the areas of psychology and linguistics, little sup

port exists among' the members sampled to indicate that any of the other outside

content areas are ej.rher important or essential to the'preparation'of persons

preparing to work in clinical and/or research careers encompassed by the

discipline of human communication and its disorders. Such a narrow philosophy

of training may have ddleterious effects on the pocentiai for the lanzuag.e.

development of the field. New technologies and our ability to irlteract and

Collaborate wit; ocher professional disciplines are two areas where broader

:raining may be requisite to the achfevement of the long' range goalS for :he

profession and the 'academic discipline. Broadening the academic preplratio4 may

beimportant to recruitment and retention of professipnals 4itnfn the field of

human communcation and its disorders. Table 2 describes the directions in

19
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TABLE 1
PERCENTAGE (Z) "OF 'IMPORTANT AND/OR ESSENTIAL' RATINGS FOR _

COLLAPSED CONTENT'ARFAS BY PROFESSIONAL. AREAS AND DEGREE LEVELS

ACALENIC CONTENT AREAS AREAS OF PROFESSIONAL SPECIALIZATION
4

CM/"'
CD

47O/162

Normal Processes of
Human Communication

Sp/Lang Disorders

searing Disorder.

.Clinical Practice

Research (Oriente-
_ion and Practice)

72/82%

89/85

76/66

70/39,

Social Science
(excluding Psycn)
and Humanities

Psychology

Linguistic

216. Sciences

Math, Cont. and
.Physicai Science

aalt;i Sciences

2d.2cation

-28/32

59/ 61

Tv. collapsed master's
7,:cliapsed .~..occorel

29:19

31;22

>..

s

a

-

CM/
CD

1

v=

v..

7..- t.. >.

7 s s
_-.-..

..:.1 ... -7

CM/
CD

CM/
CD

7.1

:X Z.:,

CM/
CD

-/=

CM/
CD

299/115 119/32 11/30 6/16 3/29

ITI

70/73a 81/87% 82.93% 88/714% 73/s .%

79/31. 55.150 7.3.,.'54 7/19

-85/83
l

67/77 93,73

,0/./4 23/^3 72/4 30/23

75/39 72/8.6 73/39 .83/9a. 100/90

TT Iv

4--
21/2d 25/3., 21/30 33/371, 17:

51,52 56/63 36/1'6. 64759
Y

36/32 63/63- 1Q/ '3 93/6 5'36

"19/53 47/65

63- 1/68 37/54 1;?' J3 55. 73

)6/-,9

13; 2 8/c

')7
35
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Tai :Continued)
, .

-DIRECTION IN WHICH THE INDIVIDUAL CONTENT AB.E. ITEM MEANS DIFFER (+ 15t 'FROM

TEE MEANS OBTAINED wilENTrEms ARE. COLLAPSED 13 GENERAL CONTENT AREAS. :

elEANS FOR GENERAL CONTENT ABEAVARE SHOWN IN () . ,
,e

-

(

General. Content. Areas Master's 2cctorate

?sycholozy
4

62.. Exgbrimencal psychology
+ +

5,L.: Counseling psychology
65. Psychometfics

,

+

56. Developmental psych(zlogy +

57. Psychobiology
65. NeuropsycholOgy. .

69. Social psychology
b

-r-

70. Organizational psychology

Linguistics

T.inguistic theory/Philosophy of
language

Phonology
75. Teaching Enzlish as a second language

77. Socielinzuiscics, dialectology

80,. Special 'purpose languages (s'ign

language, gescural,commpnication)

Biological Sciences

33:. Human physiolozy
Neuroi,cience\ne roanatomy and '
aeurophysiolo

S3. Embryology
59. Biochemistry'.

9C. Biopnysics and bidmechanics

:lathematics, Computer and ::hvsical Science

91. Basic mathematics.

?2. Computer and information science
94. 2ata processing s

S. Advanced physics p

99. Generil .:hemistry
.:tdvanced.zhemist,ry
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DISCREPANCIES BETWEEN RESEARCH SURVEY AND ASHA.CERTI*KIZOWSTANDARDS

A
4. 1 C I- C A m 4,As part of tOtal.PEofessiona_ .4e44Study' the committee :-.,f;

examined _he relation of th1Cfindingt from the research.sompetenty survey to the
professidn's standards' as de,.4,ribed in the ASH& certification standards-and-to

:

those opinions about the nee'
_
the professiori expressed by the membership et-

a, series of,regiOnal meetings- . -',4! "(:: _

.., , --
',,.'

TwO findings from the compaiions of.fresearch surey data.and ASHA'cer:-P".
sfication standards are of interest, First, that:the results of the research
surew'reflect the ASHA CertifiCation standards closely. Respondents.strongly
support the value ore specific' content area coursework in communication as apPro
pri.ate to each professional area, but they give weak support to those content
areas that might fall under "related" and. basic communication processes"
;dxcept normal communication processes). Respondents to the research survey._
appearedtoimake,their judgments correspond to the ASHA certification standard$:,
where the standards are Specific (as for example "major professianal area"),
the respondents gave high value to these items; where the standar(dsare general

for example 'general background:') , the responder:1p gave low value to these'
tems. It appeaTs, there6re; that the more-specific the certification

criterie,the higher value informat lace on these items. his finding may
suggest the need for still greater specificity in certification standards, but a
more productive approach might be to recast-the certifiCstion standards in more
general terms throughout so to avoid makinuthe'other than strictly professional
contents appear to be oflittle importance, and to insure' greater value to
general education.

Second, there is no statement in the standardS that suzgestgthat t1-1
'applicant for the CCC is expected to-have had training and experienPe, to prepare
himiher to do or use research in the relevant area. -.Ladle not re44irini a

research experience, the ASHA certification standards mention overview of
research, introduction.to graduate study., i,nrroduction to esearch, critical
review of relevant research, research ordcedures and techniques as b.dceptable'td
a Maximum of three semester hoursand-acaddmic credit for thesis -or dissertation.

-as acceptable to a maximud of three .semester hours. The standards state that
statistics beyond the introductory course will be allowed to a maximum: of three
semester` :ours.

O

DISCREPANCIES BETWEEN RESEARCH SURVEY AND RESEARCH NEEDS

Ia.contrast to the research survey findings, the participants in thd
Regional Study Croups expressed a great need for research information, sugges
ting that they perceive a need for the products of both basic and applied
research if they are to meet the service needs of the communicatively'
disordered. They stressed the importalce of-the clinician t own exposure to
research,; both as consumer and initiator.

It was noticed that the Regional Study Ci-oup Report suggests a lack of
sophistication about the nature of research and an underlying -appeal. to
auflori:7- rather than to themselves for needed information.
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c.7

a

What should be the:content and objectives of Iraguate

education in communicadion disorders? )

. -

,
t

3) what, is the need for a professional-doctorate incommunica-,

tion disorders? -'.-

/ .
.

_

.) How . :4

'44.:
olegy.Andaudlofbgv -interfaA with other areas
lidefgraduate and, graduate'educacilr6

Ian
of,u .c.:41.nine7.----- .

6, V ' .

5) -How may r.(-41:. t/er prepake cliticians for the realities of
. .

providing s vices to the r.ommuniCadively disordered in a

variety of 'settings? (1

. .
)..

t .
.

.

. .

3j How :'aa,.r.we prepareSp&ch-language pathologists arid audiolo:-

gists for a changing society? -, . ...

. .
. .

.75, WhN: should be the role:of specia,lty Eralning in relaiion to :
.

. . ..,

. mi0.mum standands lor professional pFeparation- in speech--

'.1anguage aithotogy.and; auxtioIo?y?.z- '

.1 ii.
.

e . --
. .

,

8) What snou-a ce'the role of continuing profes,pianal education.

i'n meetirl'dhe :till range oi needs of .aculty, clinical.

serviCe Provfder.s,'adminisratorS;snd scientiSts in htati

c-Ommunitedion and its disorders?-,
.

.
... : _

9Y How can we improve the role of research elad:educate speectIr '

lanzuage-natho-logirs .and audiologists to:be comPetent,use,iS

of re4-garCh?
1-,

,-

iC) Whetirsteps should 'we take toinsure ihakt-graduases are' able

td' use and understand advancing technolO2y. for clinical -.

servic and research? -., --. .

;162

a 7

;



4

'10,

AIM

410

K.



3

An Invitation for Nominations
1983 National Conference on

Undergraduate, Graduate, and Continuing Education
The Ad Hpc Advisory Committee for

the Professional Self-Study Project
invites nominations for participants in
ASHA's four-day 1983 National
Conference on Undergraduate.
Graduate. agd Continuing Education,
scheduled for April 1983.

-Knowledge and Service: Products
of Education in Human Communication
and its Disorders, the Conference
theme. will addre-ss 10 major issues,
and resolution's will be developed
relative to future directions for
1.4ndergraauate.gradu3te. and
continuing education.'

The basic issues identified by the Ad
Hoc Advisory Committee are:

1. What should be the content and
objectives of uhdergraduate
education in communication
-disorders? .

2. 'What should be the content and
objectives of graduate education

111

in communication disorders?
3. What is the need for a professional

doctorate in communication
disorders?

4. How shoUld undergraduate and
graduate education in speech-
language pathology and audiology
interface with other areas of
university training?

5. How may we better prepare
clinicians for the realities of
providing services to the
communicatively disordered in
a variety of settings?

6. How may vve prepare)speech-
language pathologists-and
audiolOgists,,for a ohanging society?

,7. What should be the"role of
specialty training in relation to
minimum standards kir

_____professional preparation in,
speech-language pathology and
audiology?

8. What should be the role of
continuing professional education
in meeting the full range of needs
of faculty, clinical service .
providers, administrators, and
scientists in human
communication and its disorders?

9. How can we improve the role of
research and educate speech-
language pathologists and
audiologists to be competent users
of research?

10. What steps shollid we take to
insure that graduates are able to
use and understand advancing
technology for clinical service and
research?,_

The Advisory Committee will identify
conference participants from the pool
of nominations submitted in order to
achieve broad representation of the
profession. The information you
provide will insure meeting this goal.

Please keep in mind the following
points as you consider nominations.
1. Participants will be expected too... °

meet their own expenses.
2. Participants will be expected to

.attend the conference from the
; beginning to the enci of the four-day'
period

3. individuals mayMorhinate up to. .

three (3), potential p;rticiparits and
- may nominate themselves.

The deadli;e for ''receiving
nominations is No(fember 15,

1
i982,7.-

Letters will be sent to invited
Participants by January 1, 1983. Final
information as to meeting dates and
location will be atiailable at that time.

To nominate an individual for
consideration as a participant, return
the completed nomination form to
Trudy Snope, at the ASHA National,
Office (301-897-5700).

Ad Hoc Professional
Self-Study Advisory
Committee Members

Patrick J. Carney; Eugene B.
Cooper; Francine Dove; Carol Ehrlich; '
Gerald Freeman; Susan L. Gilmore; .
Theodore J. Glattke; David P.
Goldstein; Katherine Saffwd Harris; .

Michael Hartford; Audrey L. Holland;
James B. Lingwall, Project

-Administrator; Noel D. Matkin;ois
McDermott; Fred D. Minifie, ex officio;
Kenneth L. Perrin; Carol A. Prutting;
Norma S. Rees, Chair; Robert L. Ringel;"
Robert Screen; Trudy Snope, Project
Director; Mary Lovey Wood; and
Phillip A. Yantis:

MONDAY
900-11300A 1.1

I00 Ct-1200hOON
1 CO. 5 00 P

.
INTENSIVE 5 DAY COURSE IN

"THE DIAGNOSIS & TREATMENT OF THE DEVIATE SWALLOW AND
ASSOCIATED OROFACIAL MUSCLE IMBALANCE".

...,
SPONSORED BY THE INSTITUTE FOR MYOFUNCTIONAL THERAPY CORAL GABLES, FLORIDA

OCTOBER 11-15, 1982 JANUARY 24-28, 1983 APRIL 18-22, 1983
Courses limited to qualified members of the Dental, Medical and Speech Professions

Tuition S400.00
INSTRUCTORS: DANIEL GARLINER AND ROY M. LANGER

. P'Addreis Inquiries To: INSTITUTE FOR PAYOFUNCTIONAL THERAPY
(4? , 1450 Madruga Avenue, Suite 40A,, Coral Gables, Florida.33146 305-666-5983

COURSE CONTENT '''
P.srltfle., and Oreolaabat
Recogn.On and 0.9nOlci

asut.catono Poo0oems

WEDNESDAY
9 CO-12 CO NOON The CasPoistoey

2 Examen abo, of tn. Patent
3 Ctass.a4r;ort Ot ma Prodern

I.00- 5.1:0 P IA Planntng nre 1,11,40.11LIC Rfogenen

TUESDAY
9 CO-72 CO .09t4 T Felt IM/01 szoseert Pr er.r.s,

2 sp,attc Treatment Procedures U7thavd.
XI: 5 ao P u t1 Comesrfe.pn ce Demorrstraton of THURSDAY

Tacrettoees Used o Fes* Step of TfelaTfINII 1 00.12 00 NOON 1

P.00rss
2 Oesoramtriven o T eon...wet Used

Second Seep of Trealmeie PNr-tess

2

- ;(
ContmuatJtrrof Tiocnnques Used .r1
Second Soeo of Treatment Procsa
SOMI:Gn P00.14,ft Assocaled or.th Oro.
Fact," Luso* ImParance

00 S 00 P

FRIDAY
9 00-12 00 NOON'''.

Dernonstratton of Tecnntpues Used m Tried
Stet, of Treatment Process

2

:1 00- 5 00P ,

2

Conttnualton of Tecnntauas Used m Died
Step of Treatment Process
Dscuspon of end Treatment for Success.
tut Management of Thump .Fmger. end

Sucatng Heeds
What are Some °lyre Reason to Fano.*
al the SuCCraftul Treatment of that
ProtAern,
Frnst Dtscuasesn Sesston



,
Nornination-a-vorm

1983 National.Conference,

'4P Undergraduate, Gradbate 4ehid
Continuing .Education,..

. .
. .. .

1.. Name an Professional Address of Nominee. i di .
. .

on
%.,

. ,

.

Return this completed form by
November 15, 1982, to:

Trudy Snope, Project Direttor
.

American Speech-Language-Hearing
Association

10801,flockville Pike.
Rockville, Maryland 20852
(301) 897-5700

La St First Middle

. f

Business Name

,Street Address

City State Zip Foreign Country

2. Daytime Phone Number 4. Academic Area of Highest Degree

( )
(check only one)

5. ASHA'Membership
0 Current 0 Previous 0 None

6 ASHA Certification (Check only one)
CCC=Speech-language

pathology 0 1
CCCAudiology 0 2

R. Both 0 3
None 0 4

Area Code Phone Number Speech-language pathology 0 1
Audiology 0 2

3. Highest Academic Degree Speech-language pathology
.

(check only one) and audiology 0 3

Bachelors ' 0 1 Speech-language or hearing

Master's 0 2' science ' 0 4

Doctorate 0 3 Other (specify) 0' 5

Other (specify) ..........._ 0 4 -

.

-

7. Sex 9. Primary Employment Activity 10. Primary Place of Employment

Female 0 1 (check only one) , (check only one)

Male 0 2 Administration 0 1 College or university 0 141111

8. Racial/Ethnic Group (optional)
Cbllege or university teaching 0 2 Preschool, elementary, or

American Indian or Alaskan Consultation 0 3 secondary school 0 2

Native 0 1 Direct clinical service 0 4 Hospital. clinic, or
.

Asian or Pacific Islander - 0 2 Research 0 5 rehabilitation center 0 3

Black (not of Hispanic
Special education teaching 0 6 Private practice - 0 4

origin) 0 3 Supervision 0 7 Governmental agency

Caucasian (not of Hispanic Other '(specify)_________ 0 8 (local, state, federal) 0 5

origin) b 4
Other (specify) 0 6

Hispanic 0 5

. ..

11. ASHA ComMittee or Board Membership (list the names of ASHA committees or boards on which the nominee has served during

the p`ast fivet years).
I.

.
I

12. Membership, in related professional organizations (RPO's) (list the names of RPO's of which the nominee has been a

member during the past five years) .

. .

,
._

.

13. Special qualifications of this person relative to this nomination are:

. . a,

.
i, .

14. Identify, in order of priority, three of the ten issues (see above list) in which the nominee is likely to be most

interested
,.

1. Issue #
-

2. Issue #
f$

.

3. Issue ft

Your Name.
- - r-

...NI.

SEPTEMBER lt182 ASHA 595
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American Speeh-Language-Hearing Assdciaticn
,..

,:',Q8:1,Rcck,,q1le Pike Rce<viile,.', laryland 20852 (301) 897-5700 (Voice.--&1`0

List of PareicIpa6ts*.1983 7:onferen.cP
on Undergraduate, Graduate and COntinuing Education

Radfsson Plaza Hotel
St. Paul, :tinnesota - April 7-10, 1983

John C. Bess, Ph.D.
V.A. Xedical Center Atianta)
io70Ciairmont iz.oaa

Decatur, Georgia 3i:033

!!1

Billie Ackerman, Ph.D., Direc:',,r
Standards and Ethies Jivisioc
American Speech-/..anguageH-iearing
Association

1080i Aockvilie Pike
Rockville, :iaryland 20852

Thelma Albritton, A.Ed., arofessor'
Speecn Pathology-Audiology
Eastern. 'Aichigan Unilersic-;

.)

3uilding
:-3197

:;icholas

Department of Communication Ti Borders

3ost.on aliversity
-3 Cummington Street
oston, !Lassachusetts. J2:2

Dolores E. Battle, Ph.D.
:apartment of Communicative Disorziers

and ,Sciences
State Thiversity CoLlegex3uffalo
1,3,M Elmwood :venue
3uffalo,

'Daniel :Beasley, Ph.D.,

Department Audiblo47
indpeecn P3:nolo,-47

:lemphis :State rjniversity

3.)7 Jefferson Avenue
Tennesee 33L,D5

Fre arIcka
S:.

':rand Central and 7Stopia
Jamaica; :;ea York 1L-39

71-omas 3enrens,

:-.:.ovation and Development ILvisi
Department of Educa:iony

Dononce
Stree:,

are :::esencars ) ;

`;lariene A.. Bevan, Ph.'D.

Northwestern Aichigan Tearing
Speech Center

302 Garfield Avenue South
Traverse City, !lichigan

Dorothy.T..3okeimann,
Clark County Scnool -District

' Seigle Diagnostic Center
=,20 S. .1.6th Street
as Vegas, :ievada -391.J1

.:,atherine 3d:ler, Ph.D.
!Director, )ivision of Soeciai

Education and .Zehabilication

Syracuse University
,:65 3. Cruse Avenue
31racuse, 4ew

'Donal]. K. Caiver:, 2H.,2)., Chairman
.ventral :nsti:ute for :na Deaf

3:3 South Euclid A'renue

St. Louis, .dsscuri r)21_J

2a- 'trick S. .Carney, ?rolessor.
Department o. Audiulo,:y and

Speeca ?achology
,:niversicy of Tennessee
Knox-:ille, Tennessee 37?D

R. C'aiai, ?n.D., Pro.:assor

Speec.'X. Sciences

Lichi57.an Licaza

1,ansinf,



,:"..joseph

Deparcmilc of Puoiic Iascruction
pSpecIai -4.duc,aci94 tvi.ion

.;rimes Scate
Des Moines, ibwa. 30319

Dean Garsceeki, Pla.D.,,Professor
:iorthwescern UniversitArdearing Clinic

.Sheridan Road
,Evanscon, Illinois 80201

Huber: L. .:erscman, ?h.J.
Speech, Hearing, and Language Clinic
:,ew England Medical Center
35 Harrison Aehue

::oscon, Massachusetts 02111

Carol C. Gevearc
Speech-Language ?achologisc
:Hilton Area Schdols

Eln Lane
,anesville, Wisconsin 53545

usan Gilmore, Ph.D., Supervisor
Cesignaced Thscruction and Services

,Sadramenco 'City Thi,fied School District

LL:-Loin Adminiszrative'Annex
Screec

SLcrImenco, California 93814

Giolas, Head'
Cepazmenr. of Communicacion Sciences
.j.ni7ersi:1 of Connecticut

Scorr-7,, Connecc-feu:

Theodora .:. .31actke, -Ph.D., Professor
:eparzmen: of Speecn ;:t Hearing Sdiences
jni-ersizy of Arizona -

ucson, Arizona 8.5721

?h.D.
:_ararac ':LeMorial Hostal
71-,1epor Road

i::sOurgn, ?A 15111

2cnal Pl, D.

tea_- for De-;elopmehcal and
learning Disorders

ni.:ersizy of .=,latama
:niversizy,5cacion

.1.a.Oama 3529-

P. ;oaes:ein, Ph.D., 2r:iessor
:,ddiolozy and Sceecn

:-ienoai.

,es: La:cyez:e, 168

E Gordon,. Diraetor
:?orcland Stace [YmiversiC7

Department, of ,Speech Communitacion
2.0. 3ox 751
Porcland, Oregon 97207

Hugo H. Gregory, Ph.D.,'Professor_
Department of Communicative Disorders
Norchwescern University
2299 "Sheridan. Road
Evanston, Illinois 60201

Dennis C, Hampcon,
Aprcy College and Audiology and
'7peech Association
Sip A. Main Screen
Speing-Valley.,New York 10977

Katherine Safford Harris, Ph.D.
Speech and Hearing Sciences
The Craduace School, CUNY,
33 W. 42nd Street
:Tew York, New York 10036

Michael Hartford, H.A.
Nacional Council of Stuccerei-s
L724 Norch''rrov '772

Arlingc9n, Virginia 2'7201.

David HartMan,
Gunderson Clinic
1335 Souch Avenue
LaCrOss, Wisconsin 546u1

Carla Ph.D-', Chair
Department of Communicacion

Disorders
1:niversicy or .;orch Dakota
,raud For's.s, 1:orch Dakoca

Irving Hochberg, Ph.D., Chair
?rogram_in Speech and fear_ .J

Sciences
C',2NY T,raduace .3dhool -

33 rJ. 2ad Street
:;ew sjeW

",.awrence W. l'igdon, Direc:r
South Texas Speech Hearing
LanTiage Center

?.J. 3ox X33, (3455 S. Alameda;
Corpus Chtisci, Texas 7341'

Audrey. L.,. Horan:, Pr.):essor
Deoarcime'nc of ,:ummuhidation
Jniversizy of ,I,i:csOurgn
Pic'csourzn, 7'ennsyLvania..

Sandra C. Hcale, Ph.D., Profess-)r.
Departn:ent.of :ommunicac.fve Jisor:ers
Sou:her-1 7,onneccizu: itcce

=15 .SCimson 2.oad
Haven. Conned:feu:,



?n.D., Professor
Associate 7ice ?resident
Thiversity-of :owa.
:owa ity -..,)wa. 322 2.

. .4f

Hughlett Morris, Ph.D.-
.,niverSity of :oWa
Department of' Otolaryngology
Di7ision of Speech 3 Heating..
..'niversity Hospitals
'2,5wa C12.y , Iowa 52242

Joan Ph.D. , Chairman
Speechand Hearing Sciences
17exas Tech UniVersity .

Lubbock, 79400

.James :2. Nation, :Ph.D., Chairman
Department of Communication Sciences
Case ...extern Reserve Uni7erstY'

.Cfeveland, Ohio 103,

Newtn, Ph.D.,'ProfeS8-or
Communicacion'Disorders

:.:.n:.versify of .;orth CarolinaacGreensboro
Shady Lawn Drive

:;reensboro,-- Carolina 27408

-7: L. Norrhern,
of .:olorado'

Health Sciences- Center.,

E. ;.cnAyenue
Colorado S0262.

r.

_arOara 3.',::ppenheiter,

.%assachusett.3 0eneral "Fiosoi:aI

3ellingham Street
:lassacnUsetts )1130

Charles D. Parker, yn.D., Chairman"
ofAottsna

Depar:mentof Communication.
Scieces and DisOrders .

.1issoula,

Kennet ?errin, Ph.D.
?resident

Chestar State College
,..ester, ..?ennsylvania 19330-

Jonn Petersen, Prof.ssor,
)f Communicati7e Disorc4r3
)f.,;isconsin - ::adison

:at:13:)71,

'3etty Jane. Philips,. ZC.D.

3oys Town Institute troe
Communication.Disorders in
.Children

555 North 30th Street
Omaha, Nebraska 66131.

Marisue Pickering, P.11.D.,"P,rofessor
Conley. Speech and hearing Center
University of Maine, Orono
:N. Stevens Hall
Orono,-Maine 04469

?atriciayike, Director
Saint Joseph Hospital

.

,NeUrodiagnost,ic Cater
FrankliO: Str(ec'

DenVer, Colorado 80223

Diana'Powell
'speech Pathology Program
School of education
University of SanTranciscO
Ignesian.Heights
San 7ranciseo, California '94'117

Harold Powell,.-?h.j., Chairman
''.0epastment of habilitative Sciences
_South Carolina State College
)rangeburg, South Carolina /9117

GeneA. ?owers, Ph.D., Di ector
Universi0 of Texas Hat AUstiz
Department'of Soeech Comminiction
AuStin, Texas 73713

.Eliabech M.. ?rather, L2h.D.., Professor
1Jepartment of S§pech Hear~ n'=

Science
Arizona. State -,.;niversiUy
Tempe, Arizona

Carol A. Prutting,?h.L., Pr:fessor,
Speech and Hearing ScfenceS
Thiversi:y or California
Santa 3arbara,

Patricia Hazed ,)..uerry,

,Capital Area :ntermediate
":929 s.-;ectysburg adad:"

. ,

Hill: ?ennsylvania

Suditn A, RasSi,.?r,.2,
1:ortinwestern Hearin.:

Service
Chicago Ave nee.

-.1
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7receriak T. Sp.ahr, Ph.D.
:.::ecutive Director
,merican Speech-Language-Hearing
Association

17,3!0: Rockville Pike

Rockville, :LaTyiand 2.032

Joel Stark, Ph.D., Director
Department of Communicative

,rts and Sciences
'uaens 0ollee

York -11367

T. Stephenson,
,.).akland Schools

?oppleton
Sirmingnam, Hichigan 48003-

Sandra Tattershal,'
Language i Learning Clinic

4.-rnwav

Florence, atrucky 4'1042

7. Tobias, Ph.D.
3dbmar±ne

:',asear.ch Laboratory -,

.:ox 900, b 3ase :;LUN

..;roton, Connecticut 639

3rute PrOfessor.
Department of Speech Pathology
uhd Audiology

Inirersity of Iowa
lowa 3i=7, .52L0

aan .:altar,

)f ?,habilitation Aedicine
of l'oronto

A-351A1

Patricia L. Willis, Director
Sacred Heart Rehabilitation Hospital
1343 S. Layton 3oulevard
ilwauked, scOnsin 33'200

Mary Lovey Wood, Ph.D., Director
Austin Speech- Language - bearing. Center
1209 W. 34th Street.

Austin, Texas 73703

Rhonda S. Work, M.A.
.Florida Department or Education
3323 Lakeshore Drive E,
Tallahasseee, Florida 3231.2

Hargaret Ann Wylde, Ph.D. , Professor
University of Mississippi
Speech & Hearing Canter

a University, iississippi 38677

'Phillip A. Yantis, Ph.D., Professor
UniverSicy of Washington
Department of Speech

Sciences (ili-40)
.

Seattle, Washington 98153

'David E. Yoder, Ph.D., Professor
Department .of Communication Disorders
ni.versicv .of Wi'sconsin
1975 ;slillow,Drive
,Madison, Wisconsin 53706'

-cis D. -.4hice, .A..,

jchooi iis*trict 264
_ake..-linnetonka :hterdiscrict

Languac,:e.3enter
--36 '--,.,:en Nay,..i.5....'

!ricley , :i.innesota 3_, . 2

.

. .
.

_aura. Aft,;:i.I.ber,. Ph.D., Professor

::orthwesterm l:niversity

Addiolo---77 :.: Heariha Lmpair7cent ?razz-am
...

ilnances.5earLe 3uildingw
sieriaan :coat

. ...

:4!
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rtf) T11 American Speech-tangage-Hearina Association
gg_

'1
RC47.,;.:,/;;;e tv'zryicnci 20852 (301,) E97-57C0 TTV)

!

PROFESSICNAL. SELF STUDY 'PROJECT.,

PHASE III

EVALUATION FORM'

PH.!:,SE III GOAL: Collect and analyze data from directors of traiping programs,

practitioners, and supervis -ors to determine competencies of speech
language pathologists and audiologists who have been trained t serve the

contra. atively handicapped.

INSTRUCT' NS: As a member of the Professional SelfStudy AdvisOry Committee
please rate the'degree of satisfaction with which. you feel each of the

objectives of ?hase III was met. Check the appropriate line for each of

activities or factors'below.'

A. Developing th e'CompetenCy
SI.:rveys based on the cainical
srviceneeds'of the- communi.
cativelY handicapped identified
by the Regional Study Group
participants in ?hest II.

identifying directors of ,

training; programs, supervisors
mf-speeclanguage pathology
and nudiology,,and practitioners
to be survey respondents.

Very 'Moderaee Somewhat Very

Satis ly Satis Unsatis Unsatis
factory 'factory 'factory factory

58.3% A'33.3%
Y'

91.7% '8.3%

C. Collecting date,fr6m the survey '9i
respondents identified in B.

7..7% 8.3

D. Condtcting followup-to improve
response rate from respondents. 8,3.3% . 16.7%

Analyzing strvey,data within and'
/-across groups (directors .of

training. program a, supervisors,
practitionws) to assess Coim7

p

eten
cies'of spechtlanguage otholo

-83.3%. 16.7
gists. and audiologists. rd

17?



Defining tge.needs.of tixr
-communicatively handicapped
that are not.being addressed,
or addressed adequately, by
the profession.

C. Completing a report based on
:be data obtaihed from tftle
surveys and the discrepancies
between the identified needs
and the data collected.

Planning the activities ,of;
various subco=ittees of the

so7y Com-ittee.

vqr,7 moderate- Somewhat Very
Satis- ly Satis- Uniaiis- Unsatis-
factory factory factory factory

54.5% 45.5%

81.8% 18.2%

72.7% 27.3%

Clarity and appropriateness of
meeting obecti4es:

J. Efficiency with-which meeting
clojectives were met. .

77.7% 27.3%

!

90% 10%

The leadership of the ASEA
National Office in the Project. 100%

r

X7vobctrib::tic6 a a member
of:t,ke Advtscry Commi tee. c'

Logistic arranze- s for the
neetings o: the Advi
Committee.

Overall success of Phase III.'

,,11.1% - 77.8% 11.1%

81.8% 18.2%

81.8% 18.2%

OT-HER COMMEYTs:. 2'

o Creatl

o National 1:iffi.ce staff support has 'been excellent!

o Trudy has been a major contributor to the suCcessfo

13

this project?

4



Li\

a- In the discrepanco-y analysis We discovered a disappointing number.of ..

questions which were not answered by the survey 'procea..'Condensation of
such a mass of data .probably inevitably4-reqUires-loss o'fsome!important

.,-. items. Discrepancies, in theadministrative area, for example,were
condensed by leaving out four out of 'five needs.'andfocusini only on one.
The rest-,af this process I feel good about.

o I enjoyed helping the.Project' get public,representation for the Regional
Meetings.- There is so much more goingon, though, into which I feel I have
little input. The subcommittee struc6ire is certainly a necessary one if
anything is to get done, especially with So large .an overall Advisory

)b
CO=ittee. It seems, then, a necessary' oncurrent fact that those of us who
are on subcommittees whose work seems to e aside from the mainstream'of
whets going on, now, thoselof us' whose subcommittees' work has been more or
less complet-A, will; at this point. in the Project's work feel left out. In
sum, I think. the Project is doing good work and only wish I felt I could
take more credit for it.

174
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,,EDCZATION HUMAN COHMUNICATIOAND ITS DISORDERS,

Issue Number ne

s'noult be :he. Content: ant "Dbie Ives

,ndergratuate.E-duca:ion Commuriication I7,is.c,rte,rs?

?.00erc L. Erickson
::esterh Mihigan

Kalamazoo, M-ichican
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S

.1

,
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PREFACE
4

i:h each nine other intivitual.s : have been assigned CO -re-

minas y paper.whYch,._:,s*ses.a,spec fic issue ". . . Oroadlv anc
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ce,c .ar for :he :opics to ..-)e addressed 2y

i'oextricably nter-rela:ed.
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`4` °. )n our _forzhcoming deberac4ons :he .:boics,are-5,.:

means mueua. _ exclLisive; gur reSpcnses' cc. each issue necessarily
0- ,

1.1.:7f:Uence ant . be :n:luenced by. our responses :bsach o: :he. ::hers.

augurs well for che conference,in fact, and is a cesci--

mo.2'.,. : ::::e. wisdom -, :our ,:.-riference Planners. that' e'neseoverlapping iseues'

.... 1 . . .
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roalt

;bled here because are i:ems which-more cl,ear14 :Ilan do some.
.

the!o:herizems in.:he ori.,inal summarvend- :o suggest, needs Which E,ocuc
J,

_. .

generaliz le knowledee and underszandin s and .interpersonal
. .

-.contras: to mote :echnical skills). These-areas of need..in turn, may be
_

re:atable,:o an "education versus :raining" question which-,ccinstizutes the:

:h _xesnsion o: our issue.

.

.=:::1_1;31 ion "versus Training

-1n-on-e preparstIon ot our students.- both ac :he pre- and zhe bosr-
.

.L,..alaureate levels. :here are elemerivs Of what. most of us would ,-egar,i

tui:e literally as "tf.aining." and -there are eleme,ts--historically.more

.oretominanz--of "education.''

interchangeable. and :he :erns :heMSelves ar3 not synonymous.

Buth are important ele7ents. but :hey are not

'use :he

terms interchangeably, as we. have been wont ..to do.Taysimplify distussioM--
.

a:- the risk of our fcrget:ing,'7hat :here is a diszinction be made, .

. .

OropabLv a ,.terenze which does make a differenc,,. To'speak

crepe:a:ion On in _arms of 1_ raining--which we have become even

mcre won: profoundl:;: affec: wnat we expect of he .and' c*_ our-

selveo. ,Recoeniqing :his. :heNa:ional Council of Gradui,te Programs in

L-ceech,and ''.,anguaee .Pathologv and Audiology :'982) has anticulaced a phi.,os-
Y

.onv wn.ich might ser.ve as'a guiding principle or all of us.

.
are a tscipine :ha: has always :aken pride in having a'scholary

of :eachi,n2 and learning as :hey relate :O human behavior and
zomMuni,cacion. and we rrius: recognize that :he *teaching in our ed.uca-
:ional programs Mus't include :eadhineistudents :each :hemsel::es.
.'mac., a philosophy. precludes :he concepalication o.f. our educa:ionaY-

,

.::for:s as ':reining.'

ordih :he members in attendance at :he Council's third annual oo,n-,

f7rence on.-4.raduate education unamiously endorsed :he following ,recommentation,

192 4



74e recommend :ha: the word 'training
It applies to programs of preparation
_;fists and audidlogists and that futur
listings of.the Council use terminolt)
memiceduo-secional heritage of the-pO

,"

ed with 4iscr
.

peechrlangua
and

.ohasize

:lest. we be' tempted to,disMiss the CoUrk.

.

exercise, we should remind ourselves't-hat og we

ourselves and our functions can convey un 11 as
t.

to our audiences. For exactly that reago

substitute the word "clinician" for.the
-

vocabularies. Moreover, our words tend-t

influence. as-well. as are .infifireiAcedby.,'

teptualize our roles and responslb,ilit en. we ,s

soberly the piAibi7*--and Perhaps even affects of o

rof lex

which we o

sistent use 'of word "training" in refere

student preparation.
-.., .

,
.

' Someone recen:Iv asked. me how Many students I had trailp'd-d
. ,my lona career...aad I.answered,.'iqone'! I said thatII'd 44

meaningtul contact.with thousands Of students' but that trai.trai tr-
.fr

was ','Or dogs: not forhuman beings: I feel o'dr profession h
gradus11-y been warped away.from its early emphasis on'preparift
carefully 'selected students to become healers or liberators. 'in
stead. we seem to be training (*hat a 'mi'serably misguided word,
that!), technicians in the training institutions approved by ETB.
I suspect that most of our beginning.-students , ..wai-;:- to help
people. But somehow, during their longr'training' tOd many of pun
trainees' lose that fine hunger for meaningfulness (Van Riper

1,P,81): .

Du.. frequent Zliusions to "training institutions", do connote an un

mistakable emph:44,Ts- on technical and vocational instruction. Granting that

the' term may be intended only as a s_imple and innent shorthand' form of

reference :c colleges and universities, the trade.school connotation is

nonetheless present. When even the mdstscholarly of our colleagues ret.er

"training :3!-- presumed translat'

demic ipear. A.nd cer;ainly we all

"303L

Ine,".actuall.: means

.4
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st" and :net our students must be educated as Fell,as :rained.
_

do

we: The effects of this lexicon may be insidious and mere profound than

nave real ;,,-4

Recalline hereshe previously cited self-study\research serve' which

..7.1n that:. with :ne exception o- he areas o: psych oey and 1 c'uistics.

d of spee h-.L.n,ua.-support e:isted .for studies outside of the Ei

7.e.erina,- we further note that- -with reference.to scud even hin :he

-:me survey result,: were interpreted as suggest.ng ..that . :here

4'opears trend rath ;r narrow professional ing sic to t)e

pe'rcif/ed as destr'ble . (ASHA, 1982.a. Relar.0e177y /few of the survy

.7fspoden:s believet it important-for students- to have 'Ve. tured into areas

story. literature and arts. (or even mathemati2ds.) and oth*er topics

7 ,

:7pically..71ig;-. be associated with the: ."strone -eduation in :he Liberal

r,:commen So many times in the -oast and most rel'e tly' by our reeional,

i-st2dy eroups. :-That such studies: as well as more cothbrehensive intra-

studies. are antithetical to student- ore aration based upon a

--cstional school model should give 's pause. A perusal of the -uirements

:he Ce--'"a-'es'Of Clinical Competence (ASHA: I 2b) noting -the

di references to also will afford little reassurance Rion?,

zn=s,

If we have indeed moved toward a vocational r, inine Orientation..as

mo _ed bv our nomenclature and by the self- studs' -ta, the Hordes .under:%-ih2. -(

4
such. a red rection have been donsideribl.= In recent. years we have wit.flOse.d'

.

.

.

.

. !

despread cries for-"immediate relevance'! the-University c,lassroom, and
. ,

,

.

are c,rowino tansi

nt li'peraL

tpday academe itself'between career prebatation

aticn (a somo7hat false cichctomNtion, incidenca].1

r "firs:
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! , .-

In his critique a dozen years!, igo of medical educaticn, .Peillarino

i .:

(1970)' observed that very few studentS enter universities to train dhei±

.

intellects; asserting fUrther chat,"(suth) goals are conviotously reietted-

oy increasing numbers of students;,who see in,them the reMnants.of an out.

f7

moded social and economic caste System, erhaps e en more to the point; he

continued

Today's university . . . become mainly an_inatrument for
mass education and the most effective means for soCi*economic
advancement. Society expects that out universities will pre,
pare large numbers of young people forSociaPly useful

supports higher education with this expectation, and not
primariy to increase thenumbers of 'educated men' or 'scholars.:
Students,: too, . . see .-.(the univerSity!exDerience)
either as a means of proNiiding the Cools for some profession

or as a means of 'finding' theinselves as persons.

The increasingly staggering costs ofhigher educationto the individual.

A
,

student and to the taxuayer--,have exacerbated such views, as no doubt have

Lr own professional preoCcuPatiOns with what often have been marketplace:

models of clinical accountability and mechanical definitions of the clinical

process. certainly the'eXpectations of some employerS that our graduates can

be immediately skillful and efficient service deliverers, however-under

standable :hose expectations, are not conducive to b-road nOntechnical

educational programming in our universities. Urgently pressing service needs

have sometimes caused us to set aside the truisms that "You can be the Dest,t

Most skilled practitioner. n yourgraduating claSs in 1980, but :hat's not

zoing to be good enou n in 1990. You have to be a progressive eclecz.i.c,

building on experience and knowledge, and not an intellectualanarchist"

'Siegel, 1980-81. In forsaking a :raining Model, Siegel points out,

SometiMes. our students graCUate with heads .that are full to
bursting and hands :hat 'don't work :DOwell. That is, ,full

knoWledge but a bit short of specific 'skills. That's
Jncomfor:abie for awhile. while they're ..ambling with':he
'stimulus cards on the cable, and not.putt.ing the items in
the right order during a test-session,,but that will come
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wzth exper:encie. :::hat is important _s. twat the, . no whN

ar4 1.:sing,:Hdse procedur'es az ail, and why :n that particular
=

ar.e raced bv.a sliemma,:it may seem, and we no -doubt ma': expect, a:

2C

leas: i :he near ,future. to experience: increasingly recuent 'and perheps
. - .

_..creasing) y strident, external and internal demands For 'even area:er emphas

cr, ._-_ cevelopfnenc beginning az the ur:deraracuate level. Itis small
' *

-,

.

zethat ur tleLd is not alone in :e.e.Ing al.ready

effects ,of a RarrowIng. oaten fragmented and techniqueOriented approach

studer:t pte.baratIon. The gravicY oi the dilemmapr6Mises, toc, to be
. . 7

incre.me7:a.v dor:mounded by the fact that among:our curren4 and prtspec:-

q

st-Jer.;= are our :uture educators tralners our future clinicians or

tecnn:clans and our :u:ure advancers orizustodians, of knowledRe.

_ be _s Largely up to us 'Unless the matter is to be decided by

_: -err - -.rough- our defalt".--fe mu-st-assume greater resoonsibil4tv for astab*_,

orierities and for shacing-our future. as best we tan. tnrough the

Ylmplementation of-decision which will serve:/most responsibly the advancement

knowledge and upon,:hat base. :he improvement. of .servi.ce.

Ringel fl';'81): among others, has commented on whad aopearsto be a zen

'.erai trend among current researchers -to fccus,on "the' testing of and elab-

-2rati,,on upon dominant theoretical views. Recognizing that such work is

essential. re. nevertheless asks,with'some concern. . but what of :he

:ha: th'allengis and threatens to overturn our prev"ailne. views?

1-his ,qualit7 ,'hat,, throughout the history ; science has made the

zreates7 tot,httfcvancement of knowledge." Citina a number

causei. _ _ also'pOints out that a research :77,
A

be one whichva__-2s _naract-,

Incepehderice, imazinati,on an :lex4tility... and towar:

,2;



:hose and other ends 7he arguea p.ersuasively ,for reiteratio and under-ILA;

I

' 1

scoring.of the''31Toorance- Of a liberal arts and sciences background f r
Y

researchers and otherworlogrsin our fieqd,

in

If. we suspect that thel-reCammendations of our ;regional self-study groups
rc.

represent simpiya wistf'ul backward lobk at our scholarly-heritage or that

Ringel's remarks reflect. just the biased views of an arts and sciences dean,

lit is'instr-uctiVe-to' remember-that similar soncerns are frequently encountered-

Outside-of our own field and to note -thatequally-cogent comments are h.eard
.. -

the non - academic. world.

.

ting recently in Physics Today, the, director o.t. the SOny Research.

Center in Yokohama described 'sOme.differences ebetween Japanese scientists/

engineers and thcisa who he perceives co have been far morafinnOvative and

-;
dreaaive than the Javanese :whallhe charact'er'izes - -on the whole - -as having been

more inclined to test. refine ano,apply eisraing knowledge). Among the Eac-

:ors accounting .for this differential. he, hds included certain educational

orac,tice .

.

is very homogeneous. in Japan. Courses and text books
are carefully standardized, so that (primary and secondary)

{students are taught che.same things to thetsame_level at ch.e
same time of the year froir. Hokkaido to Okinawa: . - . . Strictly

speaking. Japanese pa nts 'show.moA of a desire for good schools .

than a goocAkcatioAT' The-competition.for acceptance at good
schools . . . has directed .(children's) attention almost ex-,
clus4vely toward preparation.fot= entrance examinations at each-
educational stage. The -students learn more and 'more about
examination-type problems rather than acquiring a deeper- under-
standing-through a more humanistic learning process. . . .

Training for examinations is not necessarily theypest
for crearive thinkers. Brand new concepts are born 'from in

-iependent. thinking. The eduCational sysrem in Japan does
not leave much. if any time, for ,the, development of independent

and this characteristi& . . may be restricting
that.would lead scienc.-?-' and technology in new

directions (Kikuchi, 1981).

'Cthers have commented on a dilemma. like ours. but on a global scale,
a-

suggesting jat the same time that.-the.time is right for thanges. The
7
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is =oor-ar-hina a'":urning Point." acaordina :o theoretical physici.s:

r:2of Capra. .are in a period of deline of :he :ye which

oct-J.rs when a culture has become zoo rtzit in its:echnoloaies.ideas: and

social oraaniza:ion :c meet the challenae of chanaina condi:ions. Over-

emphasis on a mechanistic. wor1d ebra believes. has ledto :he

A
:sra!,:men:a:ion onarac:eristic of both our aeneral and our acaz,m_c

4

c'zcio4.-r.',=s. ens to the w-ide-sor, azzi:ude recuc:ionism in science--

:ne belief that all aspects of comolex'cnenomena car be .:ncerstood ov re:ucina

zneir constituent bar:5" (Capra. 1°82)%

-From :ne second half of the seventeenth centur.: to the and of the

rinezeencn, the mecaanist:. *Newtonian model of :he- .initerae dom%nated

scientific :houah:." he concin:iues, :and.":he natural sciences. humani:es.

ant social sciences',/accepted the mechaniztic view of classi:al physics asj

:e dorret: zescrip:ionof reality and modeled :heir theoies actorsinas,ly

. an: many of :hem hold on to k!-2ese concepts even that physicists nave

cone far beyond :hem."
c

special relevance to those of us in clinical areas of endeavor. 2aprT,

nolos that :his mechahis;ic view has led modern medicine, for example, tf a

Point wftere lrticians are unable to:view illness--or :c :rat it--es
.

:5:c-Dance of :he whole oranism. "Thev.:end to a ar

t taking :he rest of the _ in:: account, let alone

h vcholoaical and social asoects of the pallient's,illness."

The c modern physics. on :heosher hand, he describes as "holiss-ic
. .

and ecolocical . . . ,emphasizina) the fundamental interrela:edness and

Ln:erteoendence :f all phenomena. and the rinsiCallv dYnamic nat._:re of

nrr:sical today he senses a massive shift be(.:_7,niha

.ity, thinkers in man,: disciplines :-2zinnina to mc.:e away
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.

from a mechanical world view toward a sysLems 'paradigm ;.rf- whidn one sees,

.among other positive features.Sigraficant Shifts in values -- inclining a

toward emphasis on inner growth and development (in brief, a,oshift.
t -

/4'
toward some of the values which may be nurtured, in part, by less narrowly.

restricted educational perspectives)!

a

In now-having come very nearly. full cirtle.from our beginning point, it

shoild e- evident that we indeed 'are not alone in questioning and re-evaluat-
,

ing the orientations which haye effected, and/or which have evolve? Er*, our

educational, serTice snd'pesearch practices. It is equally apparent, Jr1

Oe;ieve. that we now must intentionally and publicly renew a purposeful

tommttment to knowledge and-scnolarship as foundation, pieces in the structure

ou-7. discipline and our profession. And while our attendant commitment

to ccudation must nos-be limited to any single stage \;)f prearation, it is

especIally and t--4,"-ally important that our oe duate students learn

earl y. from-our precepts and our practices.tna is field of study in which

they are embar,:ed, human communication and its disorders, is no: circumscribed

57 narrow educational boundarieS 7r by rigid meChaist:2c views of, human

....communication :processes.

0E2ECTIVES AND CONTENT: SOME PRINCIPLES AND CONSTRAINTS

.: ;e must strive to assure that matriculants in our undergraduate programs

liperating ecu.:ations wnicn--witn rer,Ence.tr torma. graduate

educations, with reference future on-the-job experiential opportnities.

and with reference life long continuing er,uca-cion in varying,conzigura-
/

:ionsprepare them -rtima,lly for the further ptirsuit of a vari.ety.o- inter-
.

related educ9tional and career alternatives. In so striving,-we must under-

stand that the befinition of "abt mal preparatibn" vary\ to me extent
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amanf:' our academi,d institutions a a :ha: owance also mus: be

' 3

bra-- Lim:L:5. _o'` the d.iffering needs and interests -p.f

afford to be. in '.xibje in our defin;ition of :he content.
.

4

z..Pectives or :1-.E structure- cf undergrad'uate adudation in zomTunicat.ion

Lisorbers. :nci-eet we mus: become even.mareacuze .sensitive and resiponsiblv

.

.responsive to :he chanaing neeq's. structure's and functions of our internal. and

externaldonstitUencies 1e. at :he same time. we rust continue to affirm

. .

a %,!--.a...le, a: :now e.d . and :he singu:ar imoortanc? of human understanding
...-

anc compassion: our ,academit and Professional leadership responsibilities

us- not be za:ed in i -or wilitully.

are ;.;,0 foster quality un4ergraduate education and strive :e
.

-promote innovation and-excellence.of performance n :h e diverse roles

eventually cc be assumed

important

our" students. moreover. wt, must ado ae that

ot tive measures prababl.: catho: prese:Itly be dellised to,assess the trul7
..-

or range p.roducts of higher education. Ne must. .r. :ha:: sense.

r
__come able better to manage iguity and' paradox ,,.ha to avoid a compulsive

I-: hs.istence :ha: educational outcoMPs: must be shaped somehow to our in-

ate.-ivate,ana often sAlt..f.:-nv, measurement tools. belire., too, that we

must
it

scrupulously avoid :he rigid specification eithe-.: o: vequente cr of

tent in our underraduat,e curricula. ..though a planned prOgreasion

genera to more- specialized studies-may P. appropriate and effec tive :or many
4

st-Jaano-sano-most rbgrams-, !.theilie-may---be--other,.7.sr_ident_s_and_a_ther/..P-oarams

f5r whom an ered pattern or an intearate pattern is-equal:7 or m^re

_e and .e.ff.=zei-.,e. .Experimentazion and innovation must :n no we': be

preclude 5y na -rrow rezu aiion. ti

underFrauate students wi 1-be well S4res. 'f ,cur

_rams are signr_a th.ir eginnins ac-,-'=---on of und.r,-,:an,--
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1-25

. and skills centered on a disLplinary Core, ". . . an informatipnat base that

,.°
includes: :he normal areasc.f language. speech and hearing; the nature of

.
t

3 disorders of human communica On ,,(again spanning :he range of languaee., _speech

.

and hearing disord'ers: arld commonly s red'clical practJ ices and method
. _ !

.

.

I.

Isn

. , . .

oloaies for evaluation and management of language speech hearing disorders."

,ASH,.. 198 ?c).

'ndergraduate Study shoult.introduce the student to information and

experience 'fn each Of these areas, with the greater, emphasis on.understanding

normal prosesses. This by no means excludes study in :he diserdzr areas. nor

,does it eIclude clinical practicum; and it should by all-means include oppor
.

tunitv for the observation of expertly conducted cl.inical.work. The relative

11.
weig^tings of content. areasias as the sequencing and/or integration of

,--s"ubject matters necessarily will vary as a function of the philosbphies of.

individual university programs and. although to a perhaps lesser extent. as

a function of differOntial needs of individual students. The fundamental

obiective here is to better insure. without overstructuring :heir educational

exoetiences. :hat our students acquir a more beranced knowledge

f,undamental nature oi whi,ch can come to be common to all members ofour field,
-V

regartiess of thei.r areas-W. 'specialization. It would not be antfcipat.2C.

_however. that he common core would b...g acquired completely at the under
,

graduate level..° This common core. for example. might be defined at he

unCerraduate ieve_ as consisting of:

art,elementary understanding ofthe anatomic, physiologic and

nerologic bases --fE speech;languaee and hearing;

Q
)

an .7Iementary understanding of .the processes of normal develop .

ment of language and speech and 6Ethe impact thereon of
t, _

cultural% emotional. intellectual and physiological variabes:

201
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an elemensar unters:andlng bf acouscical. ohys, ogical

and psychological co 1-ates of aud2:or percev:ion:
. t

:he ili::: :o recognize devia:ica,frPm normal speech be.-
.

.
_

havior and :o classify such deAations in :erns at lea's: of

:he broad da,:e?ories of disor-e.rs--ar:icula:ion. Language,

-7oic,a:

an eZsemencary unde,-s:andinc Csf orocecures and:echnicues.

Izetin :1,eppev _Ja:ion and clinical managemen: o'f
1

`speech. language and hearing tiforders and of :he raciOna:es

.,;ncerlyine :hese approac,hes;

the :o :ranscribe accurately :he utterances of
P

;-.ormal speakers anc ofindividualS whose speech varies

__on :he normal:

an '- cc _,>l l' scien-"= - me:hodlogy in :he tevelop-

me: DC szra:Fies. for _diagnosis ant re:habili:adior or

Inqi-icuais domriunicacion tisorteriLant

an a co communica:e professional informat;_on ef,fet-
,

y. oral and in wri:Iten form. :o clients and :heir

fF.m.:*ies and :: -workers in our own and ocher disciplines.

foregoing is c sugges:ive for puroposes' of tiscussion. ant

snail c-e7:ain]y.refine i: or replace id as we.7seek to _cent_ fy an ..Incer-

doi'e in :ions whi an.

De --ncorsec c our _inference bardicipan:s.

:Jclants wil: be poorly ser%,ed. ho ever. as 7,7:1 -,:niohever puol

-vendua. rye 7-we fail =40 6nal

ur racommentadio:ns

'1_na..Ire s :uaen:s acqu e a :-!.'..Dplemendar7 broad :f.bt?ral educadion
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1-27

' ..
. t

,

.:,... -"IIOn.urture.the ,__lest ?ossible-realizafion. of their human.and
'

A
';4, ' " '.

ort=essialc.potentiel:s. Be-:ond suggesting. some possiblere:xtradisciinarv.

e .

empheses In 'areas of study _mosz dfractly supportiVe.of.dond'supplementary to

,.
:heir more specializrad Corgi area studies, dur.students should oe expected to

-

deveiop tuncttiona. unde. endings- oC:areas-traditionellv regarded as ton

stituting e-'2eneral or liberal.eclucation, _including:
A

:he 3.(umanizies;,,

the ph!i-sical, biologiCal and mathematical sciences;
:

'the social and behavioral .sciences: and ,

.other cultures than our own,

In th=se 1 ttar-areas. even molt .so than in the specialized core area.

noweVer, wemight do-well to avoid the specification of exact reqUiremencs

ant prescribed sequences of study. Not only must we remainiflexible and

_de table oroorammatically. but we must in that process seek t.o maintain an

Icatemic orofesSional climate whim encourages rather than stifles indepen-

2ence: innovation and openmindedness-in our szUdenta.
,

we should note -that our discussion of undergraduate education.

like those which have preceded and those which will follow it, will not - -and

s'nould not oe expecTe,d to =arrive at final answers.i Nor are-we likely tc

arrIve ever' at a substantial number of -answers which will unanimously be

andol-red. There can be little disagreement. however, regarding our need to

exan1ne earlier answers periodically in a syttematic fashion. and the

coal,estence :his -conference of several critical issues should afford 'a

.,sig ,
rticulari%- produttie cdntaxt in which` again at undergraduate

. s
. !

,

:- ..canon In numan c,ommunication and its dIsorders--tc reassess where we
.. .,

sh best to there.
0- 8

O

i

203 )



-te

0 .,REFrRENCS
4

.
...

ASHA. ..., adugIe education in speech ,patholoey an.d audiology,: 'report- of a

ationa conference'. American Speech and Hearing Association, 1963.'
,

O.". Thddiwzraduate,.preparatior) for professional education in'speech Rf.tiir

olD-2Y 'ant .a.udiologv. -Canference proceed'incs. Americtn SD_ eech and:Heani,'

,:ssoci.iion. 19,',9. .

.0. ,
.,.

T'rofes,sic:nal self-study Trolect summary of the: :en regional
grouT.-..secommendations .relativ9 to training. American Speech- LanguageHe_rina

.:,ssoci.ation 1;81.

.7-rofessinal salt -study project research survey report, American

-Lanc-uage-Hearin; Assoc ia t i an , 1982a.
,

ASA. Reaulrements for the certificates 'competence. Amer'o.-an

Speech-,anguage-Hea.ring Associafion. 1982b-

:,aper of tne'ad hoc-c6mmittee on-a profession ant _,LS

S eecn-Language -i-learina Associaci.on, ,-19820.

ASH A. ,?.ro:essiOnal ael-studv proe'o: c6mpetencies surve Imerc=n
/Spee cn-Laluag':-Hear inc: Association. 1982c.

Proes-siOnalself7study projec,c,master report of surveys and discrepan-
.-tmericen.Speech-Languae-earing ASsocianon, 1?82e.

'.220r.. F.. The Fuming .newviion The Futurist.
.

_=moor 19 -7=. -

,Ccunihan. D., ZdI.Aca,tional quality.at's frE. retrenchment.. Proceedinzs of
`annua1 c,onferenceon 0<duate e ucation National .Council. of Srad-

-.ate PrOarams'in.,SPeec!-: and Langpake Patilolozy and Aud logy, 1.982..

..r. .
.-

-U71:1S. . Size... -diversification and unity:
V

Asa. 1963. .47-..-.

Feldman. _ne chPaileng.eof autOnomy. Asha. 1981. 94-1.7945,
4

lt,, o l t e i n . .7..'he-,4:44tv .of Communicoio'gv. Asha. 2 7 0 . 5 3fa..0,.

Creativi.tv ant waYs'of7.thinkin: the Japanese style: 'Physics

at September

Council.,Or Graduate PoT=reMs in Speech anol Langueae ?atholotv. enC.

Procengs of :he :hi annual conference on .grauate. education;

I

'.:,...,- .qedicine. 7..,r,'e human,. es. and the ,.:niversit ., some no:es or,

medicine ..-s., a humane-ScienCe. 3ulletin - -he .-M.P, -.1 co! _eta -of ,inia..

Summer :97;'_"):.



1-29

..-erSon, G. and Fairbanks, G., Speechand nearing science. Asha. 1963,
D39'=54.

Rees, N,.. E pluribu-s unum.. ,Asha, 1981, 2817284.

Ringel, R.,,SoMeissues facing graduate education Proceedings of the second
annSal confereree ongtaduate education, National nuncil of Graduete Programs
in Speech and Langudge Pathology and Audiology, 1981.

Siegel, G., Skills: .knoiwledge andconfidfnce: variables in successful ther
apy.. Wes:err,' Michigan University Journal of Spaeth, Language and Hearing,'
Fail ,",:inter 1980-81, 3-8..

7an Ripe:, C., HoTit-o train a trainee. 'Western Michigan University_ Journal
8:-)ecch. Language' and Hearing, Fall 1981, 1 -2.

C.



WHAT SHOULD BE THE CONTENT AND OBJECTIVES OF GRADUATE EDUCATION
IN COMMUNICATION DISORDERS?

Kenneth L. Moll.

The charge given to me by the'conferencecommittee was to
'pare -a discussion paper on the topic of the content and objectives
of graduate education in qommunication disorders, with the

'
specification.that/the pape'r"shOuld approach the subject broadly
and 'in depth without. moving into areas to be covered by other
presenters." Because I found the charge, as stated, to present ,

a formidable,. if not impossible, task,' it was necessary to further
define and limit the purposes and scope*of this paper; First,4t
was assumed that this paper should'provi4is some base for discussion.
at the conference, rather than presenting an in-depth. discussion
of various topics. Thus, it is focused on the identification, and .

discussion of some general issues, questions, concepts, and principles.'
In particular; I will emphasize concepts and issues related to
graduate education in general in order to provide a brpfader
context forconsidering graduate education in our field. It also
should bereCognized that, although the selection and discussion
of topics necessarily reflect my own views- -and biases, it is not
my purpose, even if I could do so, to answer the question of
what should be the objectives and, particularly, the content of
graduate education in this field.. Hopefully, those will evolve
from the conference discussions. Secor0, it is clear that the
broad topic of graduate education cannot be meaningfully approached.,
in isolation from -the- --topics -of mar& of the other conference papers.
The nature of graduate education depends on what conclusions
are reached about undergraduate preparation as well, as being cldsely'
related to such issues as appropriate interfaces with other
university areas,-professional'doctOrate education ,. degree of
professional specialization, etc.. Thus, there will be some overlap
with such topics at various points, although detailed discussion
of them is left to the other presenters. -Within these limitations,
however, it is hoped' that this paperwill provide a framework for
conference discussions.

It also should be noted that, in ' preparing this paper, I drew
heavily qn a variety of sources, including the various surveys and
reports of the Professional Self -Study Project, professional
standards documents, position papers, and other references cited
in the. text. I understand that many of these documents will be
available to 'the conference participants. However, I would. like
to call 'particular attention to the report oe'the Highland Park
Conference on Graduate Education in Speech Pathology and AudiolOcv
(3). There is little question that, during the twenty years that have

.elapsed since that conference, there have been significant changes
in the size, .scope, and relative emphases of our field as well as
in 'concepts and functions of higher edUcation in general. However-,
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3

this does not imply total flexibility or constant change for .

downothat road lies chaos. yowever, it is important that we
not specify the-desirable objectives, and contentof graduate
education so as to severely limit the flexibility of educational
institutions to adapt their programs to legitimate student
objectres, to experiment With curricular- design and sequencing,
to incorobTate innovative instructional approaches, and to change
their progreamsin response to new knowledge; technological
developmeSlichanging emphases in service delivery, etc.
Even for a given program objective, such a*. preparing students,
for entry into Clinical practice, flexibility to adap and change:
is crucial to, maintaining and improving educational tograrns. As!.

stated in the position paper on the single profession (1), :

....onewould neither.expect rigid didactic uniformity among
educationa.1 institutions, nor would graduating students be
from a single conceptual mold."

,

Many in higher education are concerned witll'what they see
. ,

as a re4uction.in t4eat-flexibility to determine what is taught
.,.,.,

. .
and ho It is taughtQlncl-tO change their e'du6tion.al proarams.
hey c4ten attributOilttis primarily to the inceasing:specificity

1,,Itjad rigidity of cerfi4ation, licensure, and'accreditation,.
Standards of professia,nal groups. There is no doubt that such

...

staAdaras-s,Ignificantiva-affect educational programs. As noted' , 4
-'104

. ,,,
'.in one report ofethe pipfetsional self-study, there is a'relatiOn-
ship been ;.'he'toeci.tiaity of our .certification standards an
thessirWt..1\;e,tmloOrtance placed on subject matter areas in our

- -

-... a1graMs. 'There also is no doubt that such standards
.'S..7fec,Sediacational programs, at least at the basic profes-

sip .%:.leve]-' s5ince,-Our responsibilities to the public consumers
o;bi .,2:servites.-ricuire that we insure, some level'ofuniformitv
-r hat prozes cinal-.i,in this field know and da. ,

,.0., .

.
.4

r=4:'Wenother source for a perceived reduction in
an. Change that -lies within educational

rid-., 4tel s. 'Albrecht (2) takes the position that
o

-,...-.: r ... ::ki ,e I.,,,
.

,

en is given to evaluating, revising, and
cr., f,r; .Q, :4,4Z;r duate programs or.the instructional

ght of the changing needs'for our graduates
-,-;-.;-- Ades that the rate of real effective innova-

;4cation is""shockingly4low" and points out
' to change is accentuated in .a time of

higher education. Yet, it is in such a timeV u.
tat 'ii: iVitpst important to re-evaluate and refine our educational
bfecvet in-accord with changing expectations and new develop-

ments ,64-id -c ±rnstitute those changes in,'Curriculum and instructional
:.approaches-_that will increase the effectiveness and' efficiency with

we meet those objeCtives. This need.for continuing evaluation
and Mange in ou2.,ovin field has been succinctly statedby Ringel

pr (3_3).
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bb-iSctives

As Ringel notes, 'determining the. objectives ofagur
prqgrams involve-gthe question of what we want our .students'to
"know and do". The general answer to this-question for professional-
entrv-leveraduate programs is that we want the Student upon .

gi'aduation.to hive developed those knowledges and skills that are
necessary for them to become and remain.:sompetent in deliverig
clinical services in their designated area of practice: Two
aspects bf this-statement should, be,noted. First, it mss, stated

"terminel" phjective. to which all education up tothat 'point,
both undergraduate and graduate, 'should contribute; it is/not a
goal;to be achieved soley. hv the graduate' program.: Second, the

*/ emphasis in this statementiis On preparation necessary for persons
to become and remain competent professionals.. This emphasis is
baSed on the notion discussed previously of graduate education,
beina only an intermediate part of a. whole continuum of education,
not the end of the preparation process, In this regard, I believe
that thefnatureof the CFY year and its function in preparation
of persons for entering 'full professional practice must continue
to be defined and:developd.

In relation to the general goal stated above, the objectives
to be achieved by the end of a professional-entry-level master's,
orogram might be stated as follows:

-

l) The graduate should understand the basic processes'
of human communication. Such an understanding
presupposes a foundation of knowledge in the
physical, social and cognitive sciences which
,form the broad scientific bases of, the field (1).

The graduate should understand the nature of
disorders of human communication, with particular
emphasis on those related to the graduate's
designated area of practice.

3) The graduate should understand the basic principles
underlying the assessment, treatment, and preven-
tion of those disorders.

The graduate should have the ability to alDply those
nrinciples to the assessment and treatment of
communication disorders; i.e., have developed
clinical skills.

5) The graduate should have devel4edir.those intellec
tual skills that 'will foster the continued asSess-
ment, expansion, and adaptation.of knowledges and
skills.

rr

Obviously,' such statements of objectives are ceneral and do not
indicate the breadth or depth of knowl.edge desired or the specific
skills which should be developed However, it is beyond the scope

up

.216 \\



1

"."

r 0
hI
f I-

I' ('), (1 t 1 II, !,1
1 ti I CD 1", I (I) (D

u) toi 0 ,1
0.01, I-- I- IS SI (1) rt 0 0.

.0 (D 11 (1),

() CU 0 C SS (), tr 0 III
11/41-;s1111). Cl) 11 1" '11 '1.1 (I) (1) fi

In:1%iA II 114 )

ID 0 Cl (1) 11' ii U) (D

w Cl) 0 0. ri t, - ut.V,
() (I :el: 1 t (1-:`(1) 'it) I- ,

I'- $1 1P rt "*1411
(D 3)) (I) ti 3, (D (1): 0
(C I (1) (D III I :3 pi to ,(1) -:(D

C) 1- 0, Su it SI w. .(D-0

itt 00 0 !I w tt, it,
:5 I'-0 h I )' :3

Dl 0, u) (r) Cl' -

- CD Ur ft
11) 0 U) ID r, çt O. w M
it. 0 0 (fl to i 0 (D Y (D
r 11 (D u)

- I, SY 1, Cl (D.c.t (D Ci f
t ti I , 0 :1'

-)" (D It I --))0 t-"0 I - rti (1)
I- (1) Wti it G cl,rk

i '.1.2< 0,-- 021 11/ ti 0 '01(1
t ft 1-, < 0 ttlhtift-'''11 Fl

(t 0. III p (1) Cl fp

It at -F'- CD 11) ti4,D-1011)
CU U1,1 (D 11 0 it 0 ti W

in 0 .0 ta S-3" 1" Pi -' , fp
Fl (D (D 0 0 0. titfi f.; Cl)': 0 (D 'ut et. m

C CD CD t h Al) f t, <
1-1 0 0 o CD ct 9.'0

(D - It 4 41' 4100141' (1)" .0-1 0 (D

w (I 11 It 0 kn 11.1 :1 0 ,;
1 ti 0-1 (1) 1-' 0 1-4- t-'0 C-" '-1) (I) if 0
t (D ft 0 () :J" 00 () (l) I I,

(I) ,c1 :3' (1) LI 0 0 :'' It, 1 t, 11/ 11)

Hit-, (I) p- (I) C-' (1) it ii
1 -,- It 0 1-1 'i3 'IJ 0 it, 0,

tu P) 0 f). :r 0
4.1 1- 1, M (1k. 0

1-, :r u) I-- u) (I) 0 - h'
P ',I '0 0 (t 0 0 w 0. I--, .(1 Oct
0 0 .11 11 w r 0 'n ot tr

ti (D u) ft ti (D tf rt P- 11/
(1) 1) 0 (/) (D f W W

t :J fl pf it (1) (D M 0 p- (1)
0 <1 t- 1-1 0. it It tt,t1,(1) <1 0.r.; 1.) 0

I I-, (1) Ch. w 0 (1) w It PI
11. 11 (D CU I- - it 0 w (u
(I) 0' 0 w b it :A I- t: w 1-'0
tt al 0 - t, at 0, pt m C)

CI) 0 (1) ta (D 0 I'- w 0
II I'- (D it it H- p 0. (111 0 (I) ft 0.1-

ID CD 0 0 it n :1 I ti ID 0 (D
(1)SiGutrt-SJ'w0;100:i(tSlw

:1 (D - 1 U) (D 0
(T) p () I-' 0 PI tl I (1- 14

(, 31) (t 0 s... ti it 0.0 - 0. (t 0 0
11 .0 0 ,r) (/) (D 0 tu

(D C-' (1) Cl pi pi rt ( I III

, CD (1) (i) rt 0 1-, 0 '0' '0' I-' :1
'- (1) - (1) 1, 0, 0 } (D 1 w

it (1 (D 0 SI

to I u) '.3
1

ID ,t1
1

111 C-' 1:

Cl
(1) ')

II' 11 I ' 1 I

1 f (I) 'I) It
.- fi.) ti, :1 :.1_, ,..1

0. 0. () 1--, it ,
, - 0, It .

,t 0 -,r
0 1-1 it 1),: 0 -' 1-:

.ct ..: ,.,., til

1 '0 >', °U1 '11
)11- N P I

c "ri 1,1

I, 41 W I (.
I 1

I-(

f ' ()
ID I ' I 1..11 1 - '. C:1-- r 0 :5' :1 I -J i 1 It:
1-1 0 ,I I-' I-- 1-, ft 0 I-' tf.

0, 0 1.1) fit p," if: 0, t- r 0 (I) CI ,0
.I) t) C: r-1 !I) 0 )171 )1, - :_). CD

-.It I Ul - -; 0' (D- 0' t.111 0
Dr ' Ill f t O'' it ft) a It
r-2. 0 :. , 3 i ,,..' u, 0 ill

,F .:.1' t I' -).:1-.1".11) ' P. i_-; m 0,
IP C. :15 11 0 . 11) 0

fn 1-'-' Ft l'''' l'" ft at. f I ... In'nfl < :-.1" (I) '0 II.
0 17t 1-<,' . 0 (--.70 t-- 0., o r ,-:.. ri -(1) _ 0_, I-1 '-'1'
ir.,..(a) - ' -.0 1--, -- it :0 tr (D, 0 .. 0 I--.. ti.,u),..o t..... ,-.:-

..J.,0, CI -, . ,3 ; 11) 1 I.' 0 ID 0' 0!1:1-0 0 Q :5
Cl) r -rt fp it. r-1 (I)
0 11( :_r 0 -1 1-1 .-.--

r. (T, fol,..0, ',.) ti,..p--, TD5 i5:31-,. i...1 fiut 1,0 htt.2

i t,si- (D $.<: 0: C)
1 -...-(p C) ..---- ..._.

<-. 't ,-: 0.- t '',./
M I0 M, '0 :3 .,h: '74

c o, ilt w 'c, ....p, t3.1-- P.'0 i_t !-
ti C)) tl,.. 0 10 I-;-, I tt 0 H ;-_.' (I)

,o H,0.°11 (ty,.-D4 F-' '-c t, (D (i) Cl
.ti 0 I'D'e-0, d'In 0 n or w. 'A tn.

ti 0 0. .-. '0 sif,-p 1--- 01*(...t, ';1.--.'-fi: fp-
0 (D (D' 0 ii it-rti;

11 :1, rt. ''.',C,',. M. -(1,'.. ,DIAlki:( ..7:°..3- 4,. .,
I 11 Di it- it 1- .4v.,,:,:k.-.; , h .0 nt ut'' if-Will'.'1:1'..litt'.13:0, CD P,'

w ID V-1' 1--, :_i 0 4,..,,...:-.16 M rf M 1,'0,7t4-, 0 .. .., 41,

W%1-i ft t-trif,,--44 , t--, w 0n tel ' - 0 e-1,._.x4 it
CD w 0 w 0 (t) ..,7:.',.,' -*,..p., ,..94--..to..,12,-n, Iny,";:c.f.44 ,t,n, w(1) ;cf1R1:,...

ID 1- fi
f)' iii)t .6, ...ID '''.(1.4.3;i:;-;4; i;!'. 7

-',.."

',:H op Ici-:.
._11.-(D.41.., ,4=4 ,;:kao '0

U) it
D) 0 G s it (-)
Di (D ID MCI) '0 0 ,(1) Ill tr.UP<1:0-1 0

1011. (I) out .,111/ w:1 I---' (D (D ......-.F'- Cl it
in (4 (D (I)

II C) I t, :_3(1) Hill (I; ,' 0 Si ID I-' 1- 0 0 (D 0 (D
2' it (1,.°1-1 (-1-4. 0 Ii (I) 'LI

1 I (u0,0o0(-(CD II 0 (D 0., (-t 0 < () Si w ,1)
Fil Ft, Ft Ft Cl CI ,0' 0 r: 'Cl Fi it 0,- 0 PI;II

I-- II 111 I-- 0 (t) 1- u. Hip (D CD .-T a) ft f1) f
:., I' () 1-if, it 11) 11 (1) 0, 11, 11 0 0 I-'- Cl -CD 1-' P-

H 1 h 0 P. 0 (1):j 40(1; :Jr::' 00 1(1)01' 1;11-.i.-.-';0 Oil' wal ° :4°) rI
(I) 0 0 :r it 0
n. 11. 0 C) 1 -

(D F' I- i:
R.'W

Cl
t-tr.1-t1/4-f(1,41

ti " E 0,,-. II) (D :_.1 ft M
:1I-I w

(I) pa (I) (I) 0..'0 (t Cl) fl ,CI w 0 0.
i-

i 0 CD j..0 0 ti rt a I- rt 0 W
(-) (D W n. ui ft kilt 0 0411-

w 'ti F, (D M fin if
S-r: ut (D < < rt SY 11 1 i 1-- 0 0CD ti Su

0, i-(1t) 11.-2. ri- 1,- 7.';' (I (I) (D 3,- (D ID (D ID '0
. 1-, 1 ,- 1, w 1--, () Ft 1-1 1--, 0 -0' 0

111.) 1(.-. eb (t)--, i--1-- 1 t, 0 11 H 0 I-, *X 0"
n 0 m r w ) - t- two 1.--4 I)) '0 tr) M S'i W
G W it 0, Ft 0 ()w () 0 1-,,

w I'. Cl,
I"- I '

..:3.,:.iii.t..- Flo) :(Di) 1}Di II 1.,...: (DiOt, NPa).,1104; (DI---' twi
(I) ID CD

O i - C-'- r1 ,(D (t Pi w tri n.
0 0 tit (ft tu ti Y W tt tfl ft

0' 0 1---,. 1.-. t--- 1-, 1,- Si' (D (D 00,<,40m,woopt0wa)
.. a) 0 I-I 0 it ft -

0 0 III - Cu

CD 1----. I

1 w

;) (1 4,1() O) :1 0 0 ii. CD

if It w p
(D -ft 1-' 0.

'Cl (D CI 0, G co,11
CD(.) (D 0
II it, 0 it ()CO-
- (D (D (D

it 0 Cu Si Cl,
(u r Su it rt. 0' ii

(I) I-, N p. p- w
0 ft 0 :1 0 '11

-0 'H 0
C-' (1) it 0

-Cr LI. I-
(D (D 0 0 (1) , (1) Lit HII() W P.'
r m.0 ,r,:rF".

-O P. 11/ .0 H
HO in Si' 0

(I) in w
10 (1) '0 it '(.3 tti (D0. 1-1 CDCIUI.C1
10. 0 1 1 1 . 0 11.11 w (D

t-t, Cl) w it u)
çt 'ci 0 0' 0, I,-
(1) 0 1-

()
UIIICDCD

w
.0 ,0 ti) CD p- CDit* 0O
1-, 0 w 1-'20 0-
fa, I Is 7i-1 th

1-' (D
(i)

it 1 t.)
1.1 t ti

fP <
it 41) IC

0 -r
El it P-

O it F' 0 V)
1-, 0 tisl

Q '0
rt. III.

Ill '0
0-
M CI

'0 M
fif

.0 ft) .;-/
'0 1-- 41

G
O 1110
CD çt t-ti

(I)

^ it
ft) :.-rt

H
P

1-/ w

. 10

ID th Grit
0-' it

:3.(3
rt (D 11

-
O '0 ui

(D,,An fp I-, (1) rt it, - 'X
1"1-,. it .1.3) t(:) 4-1 0 1' ..- 11) tl

O 0 P- fit < 0 )
O rt '0 .I-"<
(D (D ri ID . tti (D ID

0, 1 Le, (D
(D 0, 1,- 0 tc)

it I,- o t-t- tr1it fat P w ---(D 0 0 11/ (I)
It &ATP 0 (:), C) 0 Ft LI ()i- Gt 'Cl , t

II f 0..14 /m tt, o
w (I) (D

it tr) tar.f.t) 0111
< 0 CU UI 1,- 5 n,
(D 11 !LI ID 0 a

Su I-, G-11) 311 (I) H 0 0- (D
UI < (11 al

I-10 P. .4r1- .CD w 'Cl
Fs ofsii-

O '0 11/ ws.ft
0- t0 0 ot <1 F'-'ct

Ii w Fi .11 :3. (D H. 1- < -0
O ID '0 (1' tr) it (D 14* I- (1)

(D w w 11)

UIOOrtOCD it
U) 1,-(1
,,N. It,,

Is"

-



curriculAr contandt.a.foroach in accord with .their, particular;
philosophiesepapi!itea and re-Sources. As discussed treviout,ly,
the, profestiOnsthai:ie'-',some responsibility to,..develop -miniMA1
standardsftyhAtOlat profesSional oreparation,marticularly
at the.entry'leV such as we have established through our clinical,
certification .arid ETB :accreditation requirements

, Unlike some-ih4the,.
field, I do.21-t think the reguirementt of out standards programs'
have becoM spe'ci'fic As'-to severely limit CUrriCUlar. flexibility
-and- .innovation. .Bowe'Ver, there7is a,tendency toward making them
More And more ametiLc, parti9UlarlvAtn regard to distribution and
Stauencing of clinical tractieumeg., consider the.number! and
specificity of tie TB minimal in the practicum area
as:commaredYto those iA other 'program areas I.beiieve that such
increasing steci-ficity will prove to be:detrimental to maintaining
the'.flexibil'ty:necestary for further,development ofout educational
programs and shOuld.be avoided if atall possible.

There "Some general principles which should_ taken into
.*account in `de ermining.the Cpntent.:;cian seautncing-bf the curriculum,

principles which atp1V.to*all::edUcational programt not-just
'trofesionalentry:-/evel-progrems.First, the content of both
course.' and pacticum experiencet-shouldbe defined-in re+ation

objectiVett'to be achieved fccua. should, not
be on the,courses and tracticum experiences to-be,completed
but umon what is to be learned and on assessment.ot Whether

.learned We":'should not eauate roars in the
assrfom, laboratbryr.or clinic with learning. Fbr example,

clinical practicum eXperiencet.to'be incldded in a program must be
justified by now theyareexpeCted to contribute to the development
andrefineMent.ofgenerkl,fr'speid knowledges and skills, rather
than by the heed to achleve-a specified number of clock hours of
experiencedistributed'ibV tvefof disorder age. o4 client, clinical
setting, etc. FoCusing'$nlearning objectives rather than courses
and experiences will facilitgteadaptation of specific requirements
to the background, strngths, and.weAknesses of particular studepts,
me;y lead ,to re-evaluation of ourcurriculum and instructional
approacciet and may stixulate experimentiationrwith new. educational
models for more effectively achieving thote objectives% c.

A
. .

A:second-general inciple relates to, the need for integration
in the curriaulUm. discussed previously; when any .field expands
its,.areat of concern and individuals' in it, particularly pr 'gram
faculty, becoMe more specialized, increasing attention must e giVen
to integrating collections of disparate 'course's and-,exmee ces
intof.itohesiVe,clirriculum *_hat. emphasizes interrelations ts among
areas and the generalization of concepts andLapproaches a rott areas.
To achieve this, we should give particular attentiOnto inte, atiOn:
between the study o..E the nordal and disordered processes of =an,
communication , betvleen..our courses

d
those from related fi ids,

among courses and experienCes.deal with Afferent types of
communicationdiaprders,-and among'cOdraef:Iaboratory, aria practicum
exoeriencee% Ithemethods.used to:achieve such inteq:radiori will vary
detending_on the thilotophiet oftheprogram and the characteristics

;

of the particular laculthoweVer, the organization of contet into

2i8
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cuestions to be focused upon here are the following: (a). What
are the needs in thi-ield that rilquire. persops'with adVanced
education to the doctorate level? -(b) Based on these needs, what
are the objectives to be achieved within the range of available
doctoral programs? (c) What should be the content and approaches
used to meet those objectives?

Needs
-,

.

,

Some of the major: needs in the field that relateto defining
the objectives and.contento doctorate programstt an be summarized
under two .general headings.: clinical practice qh- research. How-
ever, it shoUld be emphasiied that these needs are interrelated
and do not impv Mutually exclusive oblectives of doctd-ral programs._

The need for persons tWith advanc training beyond she
professional-entry-level to provide c_i ical services has lon,;
been recognized. 'A resolution adopted t the Highland Park
Conference stated that there should be programs "leading to
degrees representing various levels of professional competence"
(8, p. 8:7). Darley_(9). presents a strong case for training at

zthe doctoral level oF.fulltimeclinical service. The needs- he
saw at that time Certainly have not decreased since. In fact; they,-

' probably have increased due to-changing patterns of service delivery,
changing roles of'professionals from our field in delivering
clinical services, administering service Programs, etit, and the
expansion of'the scope of the field that results in an increased /
need and desire- to.specialize. It is possible, of course, that
such needs will be addressed in part -V...pa6Tri a combination of
professiohaI-experience arid- Continuing education subseauent to
preparation at the prOfessionel,entry level, rather than through
a formal program of.study leadingrto a doctoral degree. However,
doctoral study is one mechanism. that should be available to
provide advanced education related to meeting these clinicall
service needs.

In our field as in all fields, the need to generate new
knowledge through research is essentially limitless. Continuing
advancement in the effectiveness of our. .professional services is
dependent on.an increased understanding of the normal and
disordered. communication processes and on the development and
'assessment of'new approaches for evaluation, treatment, and
prevention. of communication disorders,- for teaching students,
for.organizing service delivery mechanisms, etc. Some of the
perceived research needs in'our field are exemplified,by those
identified,in'the regional -study groups of the ?rpfesgional Self,
Study Project and these only scratch the surface, particularly
in the area of research on the basic communication processes.
The continued training of new generations of scientists who
have,the knowledge and investigative skills needed to design
and carry out both basic and applied research, is essential
to the progress of our Profession.
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Possibly significarr6 professional experience could be considered
essential background fOr doctoral study. It is to be hoped,
however, that -our graduate programs do not become so rigid in

-their structure that they require a time sequence involving comple-
tion of a professional-entry-level program,which is hichlv.specified
in order to meet professional standards, followed by a doctoral N.A.

program. We should'maintain the flexibility necessary to provide
auacuatestudents who have initial. goals for doctoral study with an
integrated program leading from the"bachelor's to the doctOrate.
degree, which:may or may not involve the. award of,a master's degree
along the way. Such an integrated Program can allow a sequencing of
'coursework, clinical loracticum;, and research experiences that may
be more appropriate to achieving the student's eventual goals.

As discussed previously, we should be actively recruiting the
best students-into all of our graduate programs, regardless of
their previous fields of study. For doctoral programs, particularly
those focusing on research-On the ta-Aiic communication-processes, both
normal and disOrdered, majors in linguistics, physics, computpr
science, psychology, physiology or other fields may provide as good,
or better, background as prior study in the discipline of human
communication and,' disorders. Not.only should we maintain
the flexibility t sa4 vto accommodate those persons who wish

apply their. background from other fields to the study of human -
communication, we should beactivelv recruiting such students.

Content

It should be noted that the general principles related to the
integration and secuenFing of program content and to pstructional
approaChes which were discussed for professional-entry-level
programs, also are relevant to doctoral programs. Even more than
at other levels, however, the content of doctoral programs will
depend on the diverse goals and specialization of individual
students. Thus, the focus here will be on some general aspects
related to doctoral program content.

One issue concerns the breadth and"depth of knowledge to be!
developed.(. Doctoral programs often are conceived to invoan
in-depth mastery of subject matter in a rather narrow area. As
discussed previously, some fpcps on a s-pecial area of the field
is necessary if the required depth of knowledge and skills is to
be attained. However, achieving'this goal aenerallv requires a
broadening and deepening of the knowledge base in other.areas of
the field and in other fields that are related to the students'
special area of interest. Based on the results of the survey on
the importance of various content areas in an ideal training program,
a report of the Professiohal Self Study Project raises concerns
about the narrowness of our perceived training needs, particula71-,
in relation to content from other fields. Although these concerns
are relevant to all levels of education.inthe field, they can
be considered here -in relation to doctoral.study. It ,seems apparent
that doctoral graduates should have a more fl.rm knowledge base in
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entertain and undertake recorms . such, as the.in,.roductiOn of the
Doctor of Arts degree." All proposals for new degrees face
institutional inertia.

..,
.

°nature of profession Fewindividuals in.any field of
endeavlT would take exception to Whitehead's definition of a

s,

profession, cited earlier; And,using Whitehead's authoritative
characterization, few indiVietuals in speech-languagli pathology
and audiology would not. consider a speech - language pathologist
or audiologist as being part of,a profession. Interestingly,
the debate over the d8e,profession-two profession. issue and
associated credentialing., has been just that, namely a debate
ever whether or not speech-languaae pathology and audio logy
snare tha =same profession. Largely. it has been assumed that'
there is little need to focus on the criteria or justification
for.being.considered professional.

Whtehead's definition of a profession.emerges from the tradition
of the learned occupations, i.e., medicine, theology, and law
Spurr, 19.76). Their model of, the pradtitioner-scientist has

,become the,pattern for newer professional fields. Schoben',(1980)
40.altioned that although the practitioner-scientist model "enjoys
:full lecf.timacy" it may not be the only appropriate model for -'
crofessicns, new and established. ile advises:

"One alternative is that of the scholarly practitioner --
one who concentrates on the clinical crafts and on the

. persOna resourcesand sensitivities tin_ are the ines-
Capable tools of this Cr. her callin L..L iaho can also
read the research literature, unders-_ nd the intellectual

j7)s;1

as well as the pers. al 'and purely presionaqvdet'er-
minarts of clinic' 1 effectiveness-, and keep abreast of
the best that is being thoUght and said about his or her
professional functioning," (p.880)

v,, *

A carallel to the contrast cf.the practitioner-scientist and the
scholarly cractitioner was recentlY presented for our field by
Fred f4inifie (1982):

t
'"I sublnit to You that the destiny of the field of
s. n.

1. -speech - language pathology and audioioav is intimately

(
tied tp practitioners assuming a greater rol in
develJoing the cli4cal science. Actually w need
twc types of,PeOble, -- clinical sc',7ntist and scientific
clinician. That distinction is me. _naful to me.. if
we .continue to condone the philosophic and pragmatic
separation between clinical and research programs, we
will surely destine the future services Cf.cur.profes-
sion-tc a level of mediocritv,.heretcfOre unknown in cur
country. We will simply not keen Pace with technclo-

.7-

gical.-advances, in related fields." ,,_D. 46)' underlining
added

235
sg, t
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At 4;,he same time within speech- language patholOgyiana audiology
training programs, studente_ind'facultvalike had the option to
experience a sense.of significant professional identity. The
relati'velv recent emergence of our field stemmed.in part as a
result of.the infts011 of flexibility within AmetiOan universi
ties.' This allowed new fields such as ours to overcome and
Avoid such .classi.cOnV.icts. as -"basic versus applied," "pure
versus hybrid," "experimental versus clinical," or "scientist
versus practitioner." Rothenberg and Matulef (1969).4 a Special
Report .fr,om the National Council ondraduate Educationlin Psych-
°logy-described the most serious problem in professional training
in Psychology as follows:

"The atmosphere ofmany departments is openly
disparaging of-professional practice. 'Negative
attitudes are.communicated, and instructors,
experimental and academiC-clinical.alike, are
often inexperienced and 'untrained in the areas.
in which the majority of their students`will
soon be practicing. In ahort, the wrong people
are training our professionally oriented students."
(p. 34)

Contrast this with the information provided by Muria, Mann, and
Trenholm A1976). about the proportion of faculty in speech

'a pathology and audiology training programs throughout
the natiot who hold the ASHA Certificate of Clinical Competence,
clearly a tangible sign of clinical perspective in research and
teaching. They reported that 85% of all faculty hold ASHA-CCC.
Of the people likely to have areatest influence on doctoral
1-evel stlidents, 94% of full professors and 90-% of associate
professors held the CCC. Preliminary analysis of the ProfeF-
iongi,Self-Study Project: Research Survey Report indicates that

similar patterns are continuing:in the field. (Rinael, 1982)-

the professionals , The exact size and make -up of the
group of individuals that comprise the profession we represent
is not known.- ASHA, one professional association in this field,
has the largest membership. Estimates vary on the ASHA member-

as,a proportion of all individuals who consider themselves
to.be speech - language p-athologists.and audiologists .from 45%

.to 65=i-. ,:..'Rhonda Work .Lork (1982), former ASHA ieaislative counclor,
and vice ?resident recently provided the following description'
of the prOfession based upon the 1982 Association Annual Report
and a 1980 AHSA journal report:

In June, 1982, the American Speech-Language-Hearing
Association reported a total membership of just over
36,000 as of December 31, 19E1. Of the total member-
ship, 85.8% was enaaaed in clinical practice and,
acoording:.to the report, 'the highest proportion cf
ASHA members works in the elementary or secondary
sch5ca, including schools and classes for the deaf.'
Alt,hOuah figures were not ?resented for this latter
ca',;ggory, it maw, be safe to assume that we are'sneaking
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Yalue,seems to be as a credential for administra-
tive posts in social work agencies and for faculty
positions in schools of social work." (page 884)

Shoben, who found no adyantage.in .sh'ifting from the Ph.D. to
the Psv.D., in rather' blunt language-criticized the alternative
Psy.D. degree. He said:

"There are grourids for considering the Psy.D. a risk
because it Confers on its.holders a restricted and
restrictive credential that is not'broadlv recog-.
:sized, aneit carries the implication of a watered-
down variant of a "real doctorate." To insist on
it incurs. the substantial hazard of unjustly makinc
second-class citizens out of at least a generation
or two of Persons on whom it is forced. It also
seems to me to run counter to the cultural momentum
of our profession (as other alternative doctorates
have unsuccessfully tried to do), and it invites
violations without redeeming advantages of Some of
the best intellectual traditions within our profes-.
sion. Once more Whitehead's conception of a Pro-
fession and the ideal of thescholarly,practitioner
appear quite germane." (p.884) ;

Dete:rmination tf the negotiability of any new academic or pro-
fessional degrees, that mightbe proposed for our field is of

imoortance..

Fox (1980), while sta.74ng, a case zayoring.te .Psy.D. instead of
the Ph.D. for clinical -osycholOgiSts, also t4as pointedly negative
in his desCriptions of. recent attempts at alternative doctorates:

"Shol'en correktly points out that the D,SW and the
EdD,degreeS enjoy little or no acceptability out-
side of tneir own professions-and that a similar .

fate undoubtedlv.awaits the PsvD . .,. Neither the
DSW or the ,Ed.D. are awarded by professions that are
at all comparable to psychology. They have few
licasing iaWS, they have little acceptante in the
pub14,c arena as indemendent_oroviders, they have
nothing apoiroachina psychoogv's system of accredi-
tazioT1-(although they- do accredit), and they .Fail to
meet many of the criteria for defining a profession.
To argueiphat since the DSW or the Ed.D. failed to
win wide public acceptance the Psv.D. must sqfferthe
same fate igraores our extensive'licensure and regu-
latory status, our recognition by a variety of

f.-thirdmartvrundig mechanisms, our uniclie histori-
cal developMent, and out-fOundations. yin a highl'
developed science. i'fullv agree with
Shobep`s asses=sment that the 'Psv-.D. has vet to
achiee the-p -status that awe currently
attached to aren'the Ph.D. degree. mho
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mbre appropriate and.ifitting to the clinical setting. In her
;-

. "By definirig the professional doctorate .as a "clinical"
doctorate; weare much closer to the essence of the
issue.' A brofesional'doctorate designed to offer in-
cXeased'opportunities for advanced clinical management
training would differ from the research doctorate in
thaiormal research would be de-emphasized, but not
deleted from-the program. Rather, the traditionally
conceived -"pure': research would be replaced to a large
degree by "applied" research. It is important
that we not lose this component. of the program,
for research is invaluable to the clinical
process. .

, Due to tile research efforts of our colleagues and
:those from other'professions, we have witnessed
':over the past two decades.an explosion of informa-
tion regarding communication and its disorders.
Much of this knowledge has been translated into
practical application for remediation and has come
to us from the disciplines of speech-language
pahologv, audiblogv, linguistics, psycholinguistics,
sodlolinguistics, learning disabilities, speech
sbiente.and reading, to name a fgr. A.orofessional
octorate designed tb'encompass new knowledge and
.tecilnblogy,would serve well those individuals
.wishi:ng to continue working in a clinical.setting.
A d6Ctoratewith a curriculum that would'include
transdisciPlinary training would serve those
fndiA..duaIskat the master's degree level who wish .

to expand their expertise withdut the require- .

:rents of a. Ph:D.
1.-f, indeed, we are providing clinical services,.
it Seems logical that we need to offer oppor-
tunities for individuals to pursue a doctoral
.level aegree more, appropriate and fitting to.the
clinical setting.-AaVanced trainina,designedHto
..enhance skills for direct services would provide
an incentive nor' individuals to return to the
clinical setting." (p. 7)

'co bevonA minimum-. Wocd's (19s q) pro statements reflect
a bias for extending clinical expertise beyond the Minimal level
cf. :clinical competence-protected by the master's degree. Impor-_
zano4 was also placed upon the title "doctor:,"

"The Una°4ailabilitv a professional doctorate
Limits tneoptiOns. or the clinicians who may
not want to eMphaSize riesearch, but want to
excandtheir -clinical 'expertise, increase their
'employability, and achieve higher professional
statu"S: Wej-.avedetermined onlY the minimal
eve cf clnicel:competence, but we have no

245'
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114 - purpOses of tradit.SEriN. Ph:D. programs. Thus, the
degree designation is be almdit meaning-,
less in specifying that the holder has researth-aptitu eS,
interests and training. In this regard, it should be

I.. 1 notedthprokonents of...prolessionaldoctorate degrees

make no astumptionS that the individuals Ao should.'
follow such 'a Program would have basic abilities -which
Are 'inferiOr,to those who shoUld pursUOPh.D: degrees or
that a 'professional doctorate prbalram would be less
demanding and rigorous.. The important point that is
made is that these two groups of'.individuals.:should
have different:qualifications and goals and different

- types of programs without making value judgments
about whch is,the,more rigorous; requires more
ability, etc.' (p. 51-52)

btlinical essence. .Feldman (t98l) placed ',stress on the -'

.

essence of the-profession as't4le delivery of Service to persons
with speeft-language and hearing disorders. A proponent of the

f'professional doctorate; he Sta-ted: ,.

.

"Science is essential to the life and growth of.the
imrofession- HUmaniserVice, providers must be trained
in the scientific foubdation of their professiv. In
additioh, the develolprriento:f- new knowledge and improve-;

.7'. tent in clinical piction tannot occur without a
strong scientific'ef.4.;or---U-t-rthat-effokt-'Multt-nOt'-
be confused with the essence -of the Profession itself.
That essence is thedellWery of service tO mesons with
smeeth-language and hearing.disorders:
It is not my .intention .to denigrate the pursuit of
academic endeavors. There will be no professional
tomorrow without ths'e who dedicate themselves-',to the'
traimIng:oftomorraw'S' professional./ But.I" reiterate,,-
a large share of the training, of tomorrow's clinicians
shduld,be provided by those-who, themselves, exceI
in'the-proyision-ot service. one climbs' the
acadeffiig andadministrative ladder, Clinical activity
must not diminish.' (p. 945) underlining added-

The intent of proponents of the professional doctorate is, with-.

out doubt; to-advance the profession and itsxtontribttions to

society. The commitment of skeptics _and opponents of the

' professional doctorate within the field is, without doubt, -the

'same. 'A neute19"party,' I believe, would observe that there is

-a remarkable.innocente in the lack.of presentation Or analysis
of evidence which ought to underpin statements of: needIvalper
negotiability, likely fundirai; or projectedimpact.of profes-'
sional doctoral degree prorris in speech-language pathology

and audiology. 0 ,r .

Ringel (1982) highlighted the import of such evidence:

249
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-23-

A,summarvof the key issues involved in, a consideration of the
need-for a prOfAsional doctorate ,in communicative, disorders,
iriplications associated with various options, and recommendations

'will be'pzesented avthe NatiOnal Conference.

References

Adler, T. Will the Ph.D. be the death of professional
psycho pgy? -Professional Psychology, 1969, 1: 32-37,

Brenner;\E. Professional graduate education and.the Ph.D.-
Communicator, 1982, 15:8 -9

,

Caddy, G.\R. The development and current status of nrofessional
psychology\ Professional Psychology, 1981, 12-: 377-384.

Carnell, C.M. The professional doctorate in communicative
disorders. Tejas, 1982, 8':11-12.

Dresser, P. -College, Teaniina as a Profession: -The Doctor of
Arts Dea,-ee: \New York: Carneg e Corporation,; 1982_

Feldman, A. S..\The challenge of autonomy. .A'Sha, 1981 r 23.
941-945.

Fox, E. E. On reasoning from predicates: The Ph.D. is not a
nrofessional degree. ProfessionalPsYchology, 1980, 11: 8877.890.

-. .

Hidoi-I, L.: W.- The nrocessional doctorate in' speech - "language
nathalogy and audiology beneficial 17e-'asor blasnhemv? ._..._.1._ , 1982,,

Kerr, C. The Carnegie policy series, 1967-79: Concerns,
approaches, reconsiderations, results. In The Carnegie Council
on-Policy Studies in Higher Education, San Francisco: Jossey-
Bass Inc., 1980.

Koeniasknecht, R. A. Consideration in 1976 of a nroressional
doctorate f6r audiology and speech-language pathology. Paper
resented at the American Speech- Language- ,Hearing Association.

Convent-ion, '1976.

Less Time, More Options: Policy. renort of the Carnegie Carr is-
s=on. new York: McGraw-Hill\Book Company, 1971.

:.Iadell, J. R. Should there be a rofessional doctorate 4.71

Speech-Lahgue.ce. Pathology or udi log: ? T..,',as, 196,

::inif::e, F. Y.ncwledgeand serv\ice: Does the foundation of the
nro==>==nn need shoring up? Teas, 1982, E: 44-46.

253'
4,_



0 >)
ht
;

O -
t.

C)
0
0,

T

1

(1)

I 1

11
(f) (1 ;1
1)
- 0 U

I II

I

I I

1,D

0,
LI) ',1_1

4)

ID (:),/ 0 III
to (1

I RI
1-- 1.0
( , J 0 ,

;I,

.0,
13

0 0"
0, I-' cD

0
(D >0 '0

11
0

c N hti
u)

(I) (I)
t

() It 1-'
11, 0

IS
I --I .' (1.)

1), F.,
ID N

it 0,
(1) (D

()
(t

r 0
O 1.1

*". 0 (1
M

0
in 1/

3' (I)
0 '(3
a ID
t (D
In 0

:3

1-

1311)
(D

fl1
(f)

I ,()
to (l)

C.,

-
1
())

,)1 :II.)

I ( 1 f). W
I 4.1
() (D :3 ( )
.1 0,N 0

/ IF; IU :rII (i) i
1-1 41, ID 11 0
(I) iu 1 r kil I '
It it I' I '
(D ID 0 0
0) n i 11, 0

, - m I ) ,

0 0 in
1...1 tt 1 I / ti Fil

U)

0, /Q 0, M
tr IS r n,

- < fu lu 0
0, II

1 ... 0 (D
M
0-

;-3' ID (1)

,, '0 0 0 SP
(D 0 cf)

n 0, 0
O ru 1_1"

(t/ 0 11 tO C)

'U
00 0 3) :Oil 10tn-'

0 I -' I-1 ID

(D, (D (110D1 1,(1)-

(1.
0 :-I0

;I/ in o i r
.10 9 U) :t :_.3"

11 11 I'. Do (I)
1, D/ 0 t--,.
1, 0, 11 CI

rD..t), ..i

W i . (DA-
, . 0- in I I-

kr., (D 0, 11 (D
cy) M ID 0,
U> W'() (D

0 11 in
:I' (D '0 (t
O ID t-1 fill.

1 - \(1 1 (D
Ill It I (1)

0 -ID

'..3 IS to
Sll 3

I r :s
:..) (f) ID

M 13
:1 :1
(I) 0

. II
0
11

ll)

U r),
it

(i)
II) '0

111

to :

(j..11 z..: .: ()
I ' 0 0.

IU () II ID

in (I)

() 0 0
-

(1) 0
0 -
.3

Q
4

C).

(.1.) I

C) (D

() 0.
0

O 0
Q rI

0

M,
1 '

(")
II
(1
fu
I '

0

0

'0
ru

1 -'
Q

(I)

rti

IS

U)

'1'0.1'1 rf ',1 ILI
. t> 0,11 1) 11-1.,'

I C W
I,/ (3 1

- 1 UI M ID '1D
1 t 1 :1 0 I-'
1' :1 't -
O 10 ID
11

k(1
I, ;I) -

t
1.1 1(1

,11 to
tn (D t3'
1-4 0 ) I- 'Al
0 p.
1-3' ID ?ti
0 0
1- M
O .11 0, 0, 11.
in (D

'0 `4. o 111

11 It kit--
(1 f1 03W

.13.1 I -'
11..1 t) (D (.1)

O 11 11,
th 0
ID 11

in
I- :J.
O M I-1 -En
O 0
[I,

it 1-3
'If 1 t- (3 3.

(1) 0 £
ID

W ',kJ
'0 I -

I-1 0 0 ID 3

O SP 11 It
0.1-' 0, I I
O 11)

1--' 0'0 - (D
0 Q. ti
A -0 0 ,

,u -1 u II, :1,
I I - .0 (I) u)
0 I*. In 01
II) 1-, l- En :I).
(D w I-,
W : Cr 0 .0 In
0) w :i ..:3 M
I'. . w 1-,.
0 4") 1, 1 hv
:1 1- ti I

SI) '' U) In
1., 0, :t.

t: 0'I) {Jo
I

ID .g/
("i (D
13' I-,

.
II '
IP 'Al
0

,(-1,
O t 1

ru

a'
1,1-1

10.
CD WO ;
11 (D
O '0
1- il
'0 1-
Q. 0
le: _

U)
(11

0.i.

ID

0
ri)

0, 0
I-- 1 I,
0
r -, ir
O :3
in m
,-*.

'If
11

0
13 t it.
ID (I)

1. U)
Di U)
U) i....
- o

ti
1-, in
,(0 I-
0)
1.) 0,
- 0

0
co ri

0Ii
1--, 111

I ' , 1

I (t)
i

I ) I .;

:(

:I)

nC
I .
0
C)

<11

I

0)

.

tU

(10

O

1

11

0
P)
0

'U

O

0

N

(t)
0,

IL(
ti
O DI

(0
M 0
c),

CI 0
U)

O in
i.h1-4

0
UI

0n
O o
ti 'A.
I II'<
(t)
ti

(t)

O
(I) 0.

0 1'
III ID

1 II
I

ID

(0

(C>

(/I

I) ) ;
O 10 (': 1 '
(1

ID 13
0, r;

1,)
1 11) t '
n o

(ii
-3
(1) 0 1.1
:1 I ts

O

N 11,
II 10 ID
U) I i w
I'- (3 (1)

U)
0

'U 1.1
'

0
n c).it 0 0

0 0
W

(1) ()
11I' .1)

U 'U 1
1i IU

(t) o

M (I) M
(1) (I) IQ
0 0, It
'0 I, (D

11 ID
1-1 n

(I)
11 11

)1:1 0
r , 1 h UI a

CD "0
,q N io

c) *0
'U 0 tr.
IP :1
(I 1100
13' ID fu
O I( (1
I- IV 1.;"
0 0
C) 0 I -'

(D



Issue IV. How should undergraduate and graduate education
in speech-language pathology and:audiology interface with

. Other areas of University training?

Joel Stark

. -

1-have approached this discusIon paper with appiehension and

humility. 'Frankly, there are no easy answers With regard to the-01os:

appropriate undergraduate and graduate education and training models.

for professionals in-bur field. We alwaysl,feelfortunate when we find

a bright, sensitive and enthusiastic young s:tdent.cOming. intb out

graduate program. We are even more fortunate, if that student has had

a solid undergraduate background with coursework in the natural,
. .

physical and social sciences as well ak in the iibetal arts.

Our training programs often make great and-unrealistic demands

upon our students. If we were to implement all of the recommendations

of the ten regional study groups relative to training (July 1981), it

would require _either a very cursory survey of general and specific

professional education or, a training-program which would extendfor

many years beyond present.programs., Yet, it certainly wbuld be ideal

if all of us possessed the exhaustive list of iompetencies cited in

these reports.

The interfacing of training in Speech Language Pathology'anfr-

Audiology with o.th,6r University training is intimately related to the

-wo issues garding to the content and objectives -..2f under-

graduate and graduate training. Abwever, we can start by examining

the language of the issue. While Howard Mumford. Jones chose Chemistry,

Law and ;iedicine rather than Speech Language Pathology and Audiology,

7.e wrote:
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-.;e universally agree that chemistry is hard -ork,
and we expect students. to grind. away at it. dust

as we expect them to grind away at engineering-.
cannot afford to have prescrip.titnOr'filled by

druggists whoe knowledge of p4rmacy is as vague

as theii cap4ity to-write English, just as we
cannot afford to- have bridges, built by engineers_
whose Mastery of stresses and strains in-materials
is as vague as their mastery of spelling. Prepara-

tion fer vocation or profession is therefore card
and demanding. The medical student or the-future ;
lawyer is soerapped up in his studies that we have
a certain degree of pre in saying that John never
leaves, the medical school until six o'clock and Joe
is in the law school libraty Until ten. We admire

and we deplore this rigor. We admire -it.'because it
keeps American technology on top of the wor2d; we
depiore it because it-is narrowing, and a: this
point- we invoke the arts as a. medicine against,
narrowness. , Students are encouraged to take courses
in literature' on tile .ground that if they don't read

literary masterpieces now, they will- never read ;hem
hereafter-one of the'most curious arguments for art I

have ever heard. And in general,.courses'in the

humanities are called upon by planners of programs in
professionaleducation to undo.the damage which plans
Of professional education hayadone. (From

Reflections on Learning,-New Brunswi'ck, N.J! Ru'tgers

Unitrersity Press, 1958). e

'Henc.e, care would heartily concurswith the first recommendation of

. -.
.

the regional stud' groups th t the "training of speech-langua e

pathologists

education in

professional

and audiolc-gists,should include a strong pre-prdressional

the liberal'arts". The notion of training, particularly

training is abhorent to many educators. It belongs ih

a techr.ical school, not in a college. The purpose of the college is

make a Livirm in life Out to make life worth living- Albert

Co da.

messageof almost .fifty years ago has just as much meaning

He wrote: -

Education, in a word, leads a person on to ask a
treat deal more from life than life, as at preSent
oraanized, is willing to give him; and it bects
dissatisfaction with the rewards that life holds

25G



out. 'Trainingtends tosatilfy him with very. moderate,.
and simple returns. A good income, a'home"and familY;,
the usual runlbf comforts agd conveniences, diversions
addressed only to.the-tompepitiVe br sporting spirit ,c,r
else toraiwsensation-traifiia'g-iiot only makes directly.,
:for-getting these; but alsot-f.Or an Inert an Comfortable
contentment with them. Welkikethese are all e.pat our

:epresent society has to-offer,' so it is_unagniliDly the
best thing all round to keep people satisfZed with
them, which training does, and not to inject a sub-.
versive influence,'like education, into this easy
complacency. Politicians understand this7j.t is their.
business to understand it-and :hence-they'hold up."a
chicken in every pot and two cars in every garage" as
a satisfying social. idea. But the mischief of education
is its exorbitance. The educated lad. may 14,ke stewed
chicken an91. motor-cars as well as anybody; but hiS
education has bred a liking for,other things too,
things that the society around him doeS not care for
and will not countenance. It has bred tastes which.'
society resenes'as culpab'y luxurious, and will not,
connive 'at gratifying. ParaphrasAt the old saying,
education-sends him out to shift for himself with a
champagne appetite admidst a,gin-guzzling Society.

Training, on the other hand, breeds no such tastes;
it keeps him so well content with synthetic- gin that
a-mention of champagng merely causes him to make a wry:
.face (From Free Speech 6. Plain Language, N.Y:
Morrow & Co, 1937.)

As a profession, we have become quite content with synthetic

gin. EducatiOn is a luxury which our society has been unable and '

unwillingeo afford. Illiteracy rates continue to rise; standards for
o

admission to higher education continue to fall; and the technological
o J .

revolution has polarized the eduCational establishment. The pendulum

a

is Moving, howgver-slowly, toward a reaffirmation of the original --

.(purposes of higher education and a restoration of more traditional

'standards.

The questions raised in the conference are provocative and

%

broad. It is a luxury to vent some hopes and frustrations from my

plaster board and stucco tower. Our profesSion is sL.11 ver4oung.
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,Sometimes we take ourselves much more seriously than we have a 5-ht, -

:o, Havin2 been educated and =rained in,. a- "digtipline lould

-
narzv oe _ailed a disci, ^1ine -t : was educated and :rained

-, 4 r

._curses wet-

i,

crrection" and- advanced S154.ch
., ,

'' ;.,
, ,, :

- ,
..,... .

orrection"), it 'is es.z, '''''
portAntif6e:;:amirre sne ntture c:. our

. .
_

endeavor some fifty years t-he association waS chartered.

. :
P

- ,

.,:e -acknowledge some of the-donstraints which have had.an impact.%

. -

Thevilinclude :he economic?, reajtities -.illicit continue to discourage Many

.

51-12hr, youn2 people from entering the field. Hanv,,if not most of the
' 4 r

aders in our fie .Lnave .beenLeduca:ed and trained (a; _east initia11-!)
_

in disciplines other than old c*rl(e.gq: psychology,

e.nzineering. Furtiner,-manni'.7ersity faculty have become fossilized

in tenured positions. .:n edition; the do-it=Yourse:.: curricula of the

seventies has resUlted in less than ricorous under2raddete areparation. .)

c

71owever, what is, is and`'what was, Was.. :here is little DO ,in

the Milseum-s-Let us look with renewed OptimisM

encitinz document produced 5y :he ad hoE comMittee on a single prof-
,

C

The core concept embodied. in Figute p.9a), portrays the-areas

of '::nowled:le 73er7-inent to .the profession of speech- Language Pstholo2y

-f

and Audiolozy is of z_real-SinIfiCance; :t idehtialties the pre-
. ,

professional areas whic;hiare an integral par: of the education atd

traininz of speech-iangua2e pathologists and audiologists. ln her.

?residential address (Asha', 21,- Dec. 1979) Norma Rees likened the

_ -

o7posina yet 'complimentary :orces as-centrifuilL and centripetal.

her core was'cicserto thel'periphery the Cresent model. the
\ .

,fordes which 2uide us are the samer. Further as the-
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w

-4

; '.
714-2e'ptbfeS410V'tWaS intenSively.siudiefi, the-motel presented .in -

a
4

. ' . .;
:_naL-report by-the as noc.lagmbettee is especialiv aria germane to tbne

't 5

4 . .

13511E':. Verglity must provide broad preparation irrthe pnysical:.

rhatt.irali.aflg social sciences as. well aitin the arts. ,.This.is both the
o , ,-

;, . _-

periphery and the.aentr4 core.

of the attendees-at thit conference will have had an
.;'..:,

4-
...

opportunity to read 'the flnal eeport of the ad hoc COmmittee on a
, i I, .

8, single p.rofesg'ion and its credentialing, The liticelihood is that many

will come to.the conference with DOifit. cif view and firm opiniOns

regarding the deSirability of accepting oneor another of the options )
.

another

....
.

'pre'sented .bY the committee.. Surely, each-,of 'thes option's impact
.

upOn underercduate-and:graduate educatios.
.

. ,
. .. .

.`lost Compelling evidende.: -4... we are seeing on that part ofonly
.;

' .

`thy elephant which We mist' fromthe October 2.9'82

Matter -Report .of Surveys and Discrepancies o±"Phe Professional Self

Study !roject. _The discrapancies 'beiweenservide and training- deeds

identified by theegi9na.4-Study Groups-and considered high competency

, .

areas iabritified by supervisOrs and educational training program

' directors demonitrete the need' for us ,t hold this conference -and

consider the issues. Are we what we say we are, or what we are?

Tt .becomes apparent ffom even a cursory analysis of the Self

study Stfrveys,.thatachelor level persons are poorly preparedeven

by their'own appraital. HOwever, it also becomes apparent that many of

the.certifiedprofesslonsls inboth speech - language pathology and audi-

r

2i02y, po not f&i competent'in ;nano areas. Wb ile the doc

,

hizhligiltt only those skills where there is a report of more than.80
--,
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of-percent or less than 30 percent incidenceOr high competence., an examination of

the data fn Table I is revealing'.

Less than 50 percent of the 59.7 CC,CSP practitioners judge that the are.

.-.igh1y3competent to evaluate screening instruments, yet more than 90 percent

t_ei tnat they are highly competent to select indiViduals for a caseload. How

we account :3r les than 50 percent feeling highly_competent to treat motor

see-n disorders while 92.9 percent judge themselves tp he highly ,competent to

-

-at .=7,rtf:culation disorders? What is-motor speech disorder anyway? That was

e adve:isement in Asha directly below the announcement of graduate education

r,!on).:erenc,? c%..-feringraining in myofunctional therapy? IS this part of our

Or, hoW'.can -.re account for less -than 50..oercent of the CCC-S?

orac:::tfohers 2Ao feel ch y are.not,highly competent to evaluate and treat

':cr.- speaking persons,, work with the aged, the hflingualibicultural,
the

handicapPed,, ,the pe:son with fluency disorders; phonation/resonation disor-

ters Dr treat =mmunicaLioh problems related to hearing. Just as disturt)ing is

the report that only 12 percent of the 577' practitiohers with CCC in ,audiology

_gel highly competent to avaluate a child's language disorder... yet, 86 tectcent

77 the CCC-A practitioners feel .highly competent to evaluate auditory-function

n order to determine site of lesion.

The multidisciplinary nature of our own discipline very obvious, from a

,lance at the convention Programs or'the many specialized journals.. In the past

have had great difficulty assigning treatment for a hearing impaired young-
. _ /

,

ster to a well credentialed audiologist. She rea.11%- didn't. care to do renap-

.<



and admittedly didn't- know much about it. . There are those. among the well

credeptialedsPeeChlanguage.pathologists who.cannot evaluate and treat aphas

neuromusculAr disorders, or fluenCy problems. Tha,list can be extend
.

ed. 'leads to the inescapable and increasingly obvious conclusion that we

are not all things to all people. Our uniform central mission is clear--=human

communication and its disorders.

As T;e mature, we gain a better appreciation for all of the complex factors

which have brought us to and kept us in a profession whose, major purpose is the

delivery of services to improve the quality of human life. Our being is an un

definable combination of nature and nurture. Students who are entering Univer

sities andchoosing to study Human Communication-and its disorders are the

product of more than twelve years of formal education. They come With varying

degrees of:intellectual rigor,, verbal ability, and personal sensitivity. Dur

ing the foul years, they must continue to develop a core of secure individual

ity: They must continue, to attempt to understand their goals, motivations and

desires; to heighten their ability to make independent judgements; increase

their aesthetic sensibilities; learn of man's cultural heritage; know social

issues,of the jmodern,world; and recognize the changing concepts of man and our

interaction with it..

Our student must acquire a curious and scholarly attitude and committment

toward,learning-and a lack of rigidity of thought-. He/she must . have the Where-

Withal to break out of the centrifuge and not ,merely be a technician in the

pheriphery. He/she must have had sufficiently broad academic background,and

ti



to be ' to select, savor, .and appraise intelligencly. .This, ig:,:abat he

1.frtiversitv must provide' in the eduction of sneed11,71apguage pathologists and '-
1

,; audiologists.
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+
/Is.su6 NI'. How may we better prepare clinicians forthe realities of

P providing s/erOices .to the communicatively disordered in a°
V .

variety of settings? . .

a. How can we prepare clinicians to interact effectively with

members of related disciplines,,clients, families,

including skills atioral and written reporting and

cooperative planning?

b. Should professional training teach administrative,

management-and marketing skills?

c. Should professional training aim to prepare clinicians who

are familiar with the requirements of specific settings:
'191.,.

schools, hospitals, university teaching, privage practice?

Angela Loavenbruck, Ed.D.

AudiologistSpeeCh Pathologist

Director ,Wdiology 2nd Speech Associates

Spring Valley, New York

To say that I approached the preparation. of this 'issue paper with some

trepidation is clearly understatement. I reviewed the last 20 yeari of ASHA

. .

magazine ando sleardhed other professional journals for similar issue discus
>

sions. I read the re*iew literature sent to participants, along with minutes

of previously held conferences on professional training in our field. I

discussed the issue with colleagues (they advised me to -be "scholarly"); with

students (they advised-me to be kind); aqd with my husband (he advised me to



:et i: over ith)..

The more read and thought and distussedi the more difficult answering

question.. became.' Had- Ibegun towrite this paper imtediately after receiv-
,

4C-
the- assignment, the answer would have been simple and straightforward. For

question A; I would have made a long list'of curriculum and skill areas that

should be'included in graduate trainint programs. For puestions 3 and

would have answered simply ::Yes".

. As the paper developed, noweve7,, question became much more difficult

c answer. ,, Easicaily, the answer has,tot changed., Within reason,studets

,must be comprehensiveiv,trained in order to provide competent services tc the

eOmmunizatively handicapped. I..beliee that'the problem is that We simply

cannot dc'ehis within the structure,confines and lititatiohs or our present

academic and' Certification recuirements. ylv greater fear a deeper one: ;.x

cannot ac this extensive preparation giyen the raw material the student§ -

that:this profession, is now attracting. The issue,ma.. be:circular; that is, we

may only attract certain kinds of scudants .because of the nature of our train-

ing and :he resultant_ prestige level, ..alary level, xespons-.KAIty level ant '\

ob opportunities available a the conclusion-:cf. training.

CNDERGRADUATE FP,OGRAMS

Tc ansWer the question -How may we clinicians-for.'..",-it

_

is necessary to begin by looking-at the.undergraduate.ptograms now used as the
, .,,,.

.

underpinnirgs of this profession. If we start with. the premise that tsthz. ra4ning
.

competent speech-141,2uage pathologists and audiologists depends on a solid. base

- ° -

or information in science and humanizies,'we must believe that the continued.'

existenCe of EA level programs is the genesis of taryof the professional

. .

problems this field now faces. I.Pelieve that BA programs encourage under-

7. )16

grauate t:a crs to begin "specializing "'.in speech, language and au,.iclogy .



coursework too,early in their college careers. This cuts short the more

stringent general academic preparation which is indispensable in developing the

kind of graduate student needed in this profession,.

The skills and training needed to produce an individual who can make

reasoned professional judgements, plan-programs, supervise other personnel,

judiciously administer and interpret diagnostic procedures., develop innovative

service models, conduct skilled., therapy, and engage .n management of the

communicatively handicapped in cooperation with other professionals, require

time, but they also require that a certain amount of general training, learning

and.maturing has taken place. UndergradUlt0Courses in speechlanguage

pathology audiology tend to be watered down.versions of course material

offered on the graditate level. They attract students looking for watered don

coupes, and allow them to be credentialed for some'positiom in this field,.

Most notably intpublic sch6Ol settings. The pressures of preparing

'

under

graduate students to meet state educational reqUirements for public school

personnel withva'ious title exacerbates the tendency to provide miniversions

61 graduate level academic courses and praceicum.

Characteristics of Students

A'second series of questions that need study before we'dan decide how best

to prepare clinicians capable-of effective functioning in multidisciplinary

,environments'has to do with'the generalCharacteristics of he young women.

.1;

(mostly) and men.(occa5ionally) attracted to this field . Bow are they

different, for example, fro

medicine, law, engineering?

hose individuals attracted to professions like

ile we may know something about.ourentering

undergraduate and graduate students with respect to academic preparation,

grades, clinical skills, etc:, there has been no systematic attempt to look at

IV
.how,.ProsPective clinicians view_themselv'eS::'hOw they view'their.future partici.

.

,

5'. ,



11,

pationin the fiel : how they'see their professional ambitions coexis-cinwith

her r,,:ture PersonalLgoals.

!1y own experiences over the past 17 years of tryj.ng 1.c juggle career/

professional responsibilities with the responsibilieS of being wife, mother,

6eughter, citizen at the same time led me to use 'Sonde bart'of various courses I

have taught to graduate and undergraduate students to\expl:bre'these issues.

asked students to discuss why they ohose.speechlanguage pathology, cr audiology

now tney saw themselves practicing their profession\in :Iture years.
, .

It 'was not unusual to find that the young women in ty classes 'viewed the

nrcression as somethinc, the would dO "until" until they got married, until

they had children at which time they hoped not tc 7.7ork, or to work part

tith10e. In fact, some had tnought this factor out enough to have chosen the

field because they. felt that, like elementary school teachin('A.. for example,

sneechlanguage pathology audiology was amenable c(, part;,tit ;articipation

at various life stages. This field was chosen, rather than ed.cationbecause

:he students felt that there were tore immediate job opportuni.:ies, somewhat

:fore prestige and,at least eaui-,;alenc salary levels. It is hz.rd to believe

that young women who cnoos,e'law, medicine, dentistry, biochetry or engineer.

as prOfeAtin's,view thenseives and their future profess-lona?_ ivOlvement it

this war.

-'we u.3t ask, then, whether the Young women we presently attract, no matter
.,,

what is included in their training, are going ,to be the'kirof independen,s,,

knowledgeable, confident, dedicated professionals who can hold their own 4en
----

1\

CI
world' on i rehabilltation team with pnez.'sicians, dentiz.ts, oral surgeons.;

neurolczists, etc. Thcimpotant point, t seems to me, is that before ')

tiiCiers can' be traine.6) .vlate- well .to othe,t t'rofssionaiS,.:c consel

267
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'patients and their families, to attain the maturity it bakes to participate in

multidisciplinary settings with independen e,strength, knowledge and author-

ity, students must be attracted who are ame ab'le to such training. , These

students should view the professioR andthei involvement in it as a life-time

and constant endeavor, not a waitinstation until real life begins.

Issue V and the Viability of MA/MS*degreeS,
A

Throughout the past twenty years, in numerous conferences, essays, presi-

dential addresses and letters to the editcr,the argument has been made that
a

the MA/MS is no longer viable as the terminal`, professional degree in speech-6

languagl pathologyor audiology., The recommendation has frequently been made

.
.

that a professional doctorate; either in speech-language pathology or audiology

separately or in communicology, would solve many of the training and prores-

sional problems we now face. I agree Wholeheartedly.

Issues I, II and III deal more specifically with the .nature and content of/.
undergraduate and graduate education and the need for a professional doctorate.

It was, impossible, however, to discuss Issue V without arriving at the conclu-

.

sion that the very nature ()Cour present undergraduate-graduate stnicture,..,,as

well
. .

as the non-existence of the professional doctorate, stands in the way of

better preparation for clinicans in the realities-of providing services in any

practice setting.

TRAINING NEEDS

Y

t.

P.

During the pasttwenty years, the need for additional or mode extensive

training and practicum for speechlanguage pathologists and audiologists has

beep outlined in many facets of the field. Curriculum/comPetence'guidelines ,

. ,

hay' been suggested in aural rehabilitation (ASHA; 19'80), in amplification,

(ASHA,. 1.982), ih.supervision.(ASHA, 1974'and 19E2); in non-speech communication

processea (ASHA, 19F1), and in,serving mentally'reta
I
ded individuals. (ASEA,

.2G8



ethers have outlined training needs in broader critical areas.or

eample Silverman (ASHA, 2981) recommended that training programs must teach

individuals not only to tritically evaluate research, but specifiall

dAsi,zn And carry out program evaluation earch. he.vriEes,

"1-',ave a responsibility tc evaluate the impacts cf their programs on their

clients," and therefore must be familiar with clinical research mPtodoloc!y.

Clark (ASH11, 1982) suggests the need for training in parent ccinselling

technioues,in audiology graduate programs'. 'Cunningham et al (19&1 point out

the need for a professional issues curriculum. The authors state that :.raining

programs must, produce qualified speechlanguage pathologists and audic:_osists

who have the professional attitude necessary for dealing with issues ou:s.lde

zhe theraNtroom or sound treated booth. They suggest the necessity for

providing students early in their training with information about admi.nistra

tion, laws affecting our work, marketing, inflUence of other professional
,-

=coups on our work, and client-:advocacyMethods: Stich study, tbpyfeelt Will

produce clinicians who'are prepared to handle administrati've duties commonly

encountered by pracitieing speechlanguage pathologisMsandaudiologists, It

will also provide students with the impetus and motivation to study,. follow and-

social, trends affecting the delivery off become involved .t legislativ

their services.

oldman. and Levy (19 &2) argue that educatOrs must-train student's,. not only
A

_o be competent practitioners, but to' have pride i their profession,

4eightene6 self image and the capacity to articulate to other professionals and

the public the value of .the services the: provide. The aurthors also suggest

0.1inicians' need for administrative and financial management skills..

The growtt, of ariyatelpraczice as -a viableieractice setting has led to the



L
sr,

need to provide graduate students with information and training about private

practice and the financial,; marketing, management, legal and business expertise

needed to practice privately (LOavenbruck and Hamptdm, 1982) The addition of

. o
. .

vhearing aid dispensing components to audiology practices in a arietf

settingsralso adds many needed skills to the training of' clinicians

(Loavenbruck and MadeJ1, 1981).

ln. 1971, NM-ISA and ASH4 jointly sponsored two workshops to outline and

discussthe'training heeds of clinicians in community speech and hearing

clinics ("Brown and Porter, 1971). The workshops broug

Ilk

t together community

agency directors and dLrectors of university'graduate programs. Among other

recommendations, workshop participants ppinted_out the need for a ",profes

sicnal" model of training. This model emphasizes the development of a "profes

sional attitude on the part of the individual with recognition that he is't6

beCOMe an 'expert' in communication disorders relating to other professionals

on net bsis..." p.3)

Participants outlined a long list of additional training needs to

adequately prepare clinicians who could work effectively in.c6mmunity speech

and hearing agencies. Among these were training in1)* teamwork concepts, 2)-.

relating to other professionals, 3Yfinanc4,al exigencies of providing speech
. "t,

language pathology and audiology services, 4) report..writing, 5) effective oral

sentatitn,'6) aural rehabilitatio*, 7) coungelli , 8) normal child develop=
. . 0

.went, 9) effective utilization and coordination with other community resources

11'

and 10) patter and aget.cY management skills. The need for practicum

experiences with ';.;ider'vari$11es of age'groupaland disorders was. also
»- 0

discusses.
..., .%At 4

Other'conferences, including the Highland Park Conference on Graduate
.

, . ,

".4duCation in Speech Pathology and Audiology (1963) and the B4-r. Ten Conference..
ary

,
. .

^ 70



3n Preprofessional Education and Training in Speech Pathology anz.: . diology

a '
r.outlined similar training needs;-.. ,li

OUr proressional literature has-increasingly noted the imPossibilitv cf

viding .theneCessam7 training "for speech language pathology and audiology

ithin the confines c;fpresent masters level prograins sand,

ments for CCC. 'Davis (1971) `states:

The great difficulty seems to be that, at this point in

time, our profession operates-on the assumption. that these

kinds of skills and attitudes can''be largely accomplished by

the fulfillment of 275 clock hours of prac4cum experience (the

equivalent'of something' on the order of eight. weeks of full

time professional practice). In addition, too often even this.

minimal practicum experience is provided in an on Campus

clinical setting which exists primarily to serve the training
.

and research.needs :of the departeentpin which it 4s housed and.

which only rarely resembles the type of reality setting in
u

which most of the graduates will eventually function as

practitioners. (p.11)

..DLrley (196.9) estimates that,,by the time the average physician goes Cu
N

to sit up medical practice, he/she hashad first hand acquaintance with about

.25.0.-.10, patients for whom that physician has had personal responsibility and

roi:_owed'for extended periods of time. jiundreds of other cases have been

studied on rounds, case conferences, classroom demonstrations, etc. By

contrast, the typical masters st1ident'in speech-patholoay/audiology 200 3r

,:,

sokeouirad hours of direct clinical practice, hasen many reWer patients,

/)e, _mast majority of whom have probably had relarivel4y'prosaic communication

:.isorders, and none of whom have been followed for any extended period time.

wlmany of our students in speechlanguage pathology can beg- =r.\ to fee

er: atIt treating azhasics, stutterers, laryneectomies, -yoice.cdtesri7.2

imuairedchinirgn, rer.'arded children, neurologically iMpai,:red chii7jten
r"
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and- adults? How many have the experience, training, confidence, and mature,

presence needed toieffectiVely .counsel the family of a newly identifi.e'd'deaf-.

chila ar the family of a newly aphasic stroke or accident victim? 'How much. t

difference does a CPI year make in the attainment of these skills? How many of
,

our.audiology'graduates can expertly carry out hearing ai4 evaludt4ons,
Z.1

. .

fittings, and folloic'up procedures? How many-understand, and conld

sate, the implications Of 1Yarious hearing losses and-amplification deVdcda in-

classroom situations? How many could deliver-an effective in-service prOgram

to nurses, aides, physicians, or senior citizens about hearing.loss'and hearing
.,

41
,

.

aids.? As Miller and Deutsch (198":3) state: "The tragic reality4is that our

NA-MS graduAes with majors in audiology are too ofteninadequatelY trained in

. basic sciences, unable to explain diagnostic and therapeutic procedures in

meaningful anatomic In,j physiological terms, and inadequate in their under

standing of the theory and practice of modern electrophysiologic prodedures;

they have little chance of holding their own in either formal ,or informal

interaction with the profession." (p.3 of article- draft)-.

".;hile we. must recognize that tie cannot possibly teach graduate sudents in

any reasonable length of time to be proficient and expert in every aspeCt of

the fielo, but rather,milSt teach them, how to obtain 'informatdOn an6 skills as a

lifelong proces,s, it must also be recognized that'the training task can no

.

longer te,approached in a two year masters progam. Siiaply extending.the:MA-MS
r,

into a program.lengthyenough.to.accommo4ate the skills'and,aoadev.id work,'

needed isnot a solution. 6ThiSftwould merely-add to.thevexpenses' of

, .

degree, with no additionalprestige .at the end since the degree would stil-1 be

a mastiers degree.

. kt

n three or _our veer post-undergraduat.e.prograni ofostudv leading to. a

. doctorate,. howe;eruld:PiOvide gnfficient time to present the academic and

2 2

A



ti

et2

a

2ro.fessior,al materialrnecessary eo train competent clin'icins and wo,,! 6 allow-'"

__tee _ r more extensive practicm e.7:periences..

--1'.e.54sSiOnal Doctorate as.a solution
em,1J r .

the doctorate in philosophy.. is a robust enou&h.

_ J.

det-- ret."donCept CO encompass boththose.whose majori:Iterest is research and

..1nose.

*
440, major interest is the attainment of a,"master clnician" status,

....,,,d''
, ,

.
. ,. ., . ,

'...-:;-:.,:Vt.'ii that -toe iraditiona.t.P.D: t-Oes not adequately address cli:.(ai
*

'
. ,...,..i.,A " , 4 . , ,. .

,,,, PA 'r - 4 - '
7;i:..40s',-nor does it adecuately address the..needs of those practitioners whSse

. .-

°,17!tares_ts are teacine administrating, or dealing wi - rger programmatic.

,

. .,
,-.,s,F ue ..

7 .

...4,

.

-

',.ase,19'71) hi-4s. stated:, v-

The Ph.D. is nar desdgned to prepare.a. clinician but

ratty acadami.cprofe:tsor inc a research person. We have Man-y,

.z6od clinicians.with'sPh.s, not because of. the recuirement

for the degree 'but Ars,4:7.e. of them:, we will never get the

tlin'icians'we need until-.we. ;rove to a.-do:ct- ate of speech
i 1 .

7-satholoc--, ..td i doctora-eln;audiclogy-,p ofessional degrees.
==- .

",:e'will -ever, ':-Iet the.az.t..e.ptatility rrom,zid-Cin and dentistry
.

= Unt.1.1.:'hat step:'iS.:take,1% 'We should consider whether it should
. ,

., V 4
.

. .. ,

:-.,e a doctorate in 'camnuncplogy rather than the separate

,. .
.,

.:wrees.s(1).- . tv:

i
2.?rofessional ,'ioctoral'btozrams hive also been recommended by. Fel,:man (19.1,

'

6

-1 ,-

c, who wrote that ou7.5.profession'i's-clearly,broad enough t arrant a profes-
-------. .

.,
P

4.... . . .
, 4' .

and
,s

* .sithal doctqrate, and
tna's

t out,raditional identification with f_he lower paid
.-,

4,4
.

.-

'0 . , non doctorate proresSionsas-beerdostly t'c us .in many ways. ...
,41 4

, ' .
J ,, :i.:

-
Ja.'

,,
ei

.

L

-
..er and'.7.5eutsdh (1-02"),,i'n dj.Scussing"the future of aud*iology

-qW . .

- c .4. h a.' 1, .e. : .b- e c o r r 'dop4-iced 4.-.h t the 7asters-;derree is nc
.

., -

'.,

,longerf\siablie- as a',7.-ertiralp.rpfess4onaT,degree:-zbt audiolc7
,.

..-_-....sts:: 'and:hat a d'Ootoate is essential,.ror.proper care 0.f
:- -- ,

,, :4 , . .
':.10.

N,:
'.:..

LO - .4

state;
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the"hearing:iipaired and,for our survival. We refer here not

necessarily tO.the Ph,D.; which is classically a degree for the

researrch scholar, but to.some form of a professional doctorate
f.

that;j1s analogous to the-Doctor of Psychology degree that is

-being offered. by a number of institutions. If'the audiologist

is to achieve and maintain. recognition as.an autonomous health
,

professional, the,doctorate'must become the qualifying degre

for patient care.....(p.4'in draft). .a.

They further call for substantive content and philosophic changes in our

at

training programs to'reflect'the changes Ad expansion in audiologic knowledge
0.

in the past twenty years.

It is probablySfe'to say. that many or the'Audents now enrolled in

doctoral progrards are there, not because they are primarily interested in

research, but because- 1) they want to attain greater skill in O 'cing all

aspects of their profession. and 2) they want to practice with a title that will

signify td the publid,aUd, other TrofesSionals the depth qiimt-Nxtent of their

professional Ftreparation.

This is not in any way"to diminish theneed for trained researcheis in our

field', or to suggest that those of us pritatily interested i3 clinical practice

du not have a_clear need to be.informed. xpert consumers 10 research, As

clinicians, we must also be capable of : t ou1 o 10 ar clinita,. work with the
11,

ability. o idenSify, .design and carry out research. To the'cOntrari,. I fe'el

.* .

that we demean Our clinical skills and' expertise when we Continue to"suggestto

the puhliC that the nowledge a44 .training needed to,:atin clinical skills' tan
s

somehow be containediry.att..To yewr!masters program.

We are vastly a field of clinicians practitioners and to adequately.

prepare us for the realities Of this pracice,AN J r changes in,oUrtqining..I-
, .:,.4

1-1.;i. in pur.;idea of oursel4 ..es are esarentia
i . :

.

,: . :*.P'

o

ti

4 :7-



then to

4

, .

the questions o Issue V, questi"ons b and-c Must be

answered."7es." Pradtitioners thig field ShoUld.be familiar administra-

tive, management. and marketing skills. These skills will lead :6 more effec-

,

give design and delivery of speech-language and audiology services to the

communicatively handicapped. Marketing skills, Which include marketing
e

research as well as designing marketing programs, Will ehale us to better

define those individuals Who.need our services, aswell as idettifying effec-

tive,means of educatini the public and other professionals about :he v:.1due of

our services.

Practitioners should also be familiar wit the exigencies of practicing in

specific settings'. While many-areas of overlap exist, the details of efficient

oclinical workin various practice settings
r

Uare nitue, and shape te .n '

.

we can provide service. While some'spetifics,- sutn as las affecti-,a

various practice settings, car. .bapresented acadeally, the =St. effeive

way co train students to-functich well in wrious setLngs is to gre4tly expand-

the tracticum reogirem tSi'f'or time spent in theSe settjngs. It ,seems dlfar.

"P.,

4

.:hat 30e superVise n 7.tannot begin to adequately/prepare anyone to ptactice

u.
.speech-la,-ausa,. ^athologv-tr audiology.

.14-
---4fr.tw then may we best accomp h these -ends? .

must insure tqat. we qualitys.tudents tray Im

0

thes.existehoe of undergraduate degrees in speech and hearing reduces the

cuality and preparedness of-the students who enter the professior. It suggests
44*--#

t:-at EA/Rreparatithcredentfals a certain level of practice and attracts ,.ose

whose 4litexests and motivation are at that

-7).

tMme ti:lat undergraduates have to stud' the-More basicscience,.maTif:ematidi
A

opinIon,

tudents

'th.e

=2.ne humani'ty subleCts. T.;ould better 1piepare'them -for ,qra6uate,wor.:,

, .1.

l;reducesi

4-,
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lii

JA

Science requirements, as well as academic requirements in general, for,entry

litinto our gradu prZgrams Shoed:be moreatringent.:

....
. . ,

.' ...,..
... .

.,"
. -

must begin to identify days o attract.-students women'and;men:-A,-.

7" '

whose seriousness of MOMMittment to t rofessioh is equAlenttp that found

s .
_.

pin other mort established and prestigious .professions. order to-attract.

- t...,

. - .

\,
: - ,:

such students, however, we must take those difficult steps as a profession .

, .- -'11;1 : y

T,,hich will Upgrade our credentials and-insure a reasonable paY4ff for the tine

._ .

and; money spet by'students to become practitioners. ,If-all that we cap

continue to offer graduates are*low paying jobs in educational' and health

.

institutions or quasi-technician jobs in physicians offices, what kind of

students can we hope to' attract ?,

3.. We must recognize that, given the extensiveness:of the atademic and

training needed tot adequately prepare practitioners in speech-language

patholoy Ad-audiology, a two yearNA/MS program is no longer -sufficient.
s

C.

Clinicialp can best-be trained for the realities of. providing services in,a

variety of wettings 'by allowing sufficient tithe for that- training to occur.

Academic -preparation should be expanded on the graduate level. to include

mOre extensive coursework in clinical areas, speech andAlearing science and

Speech7languagepathologists sho).4 be better infOrmed about hearing

problems and audiologists should be better informed about speech-language

disorders. Aural rehabilitation coursework, as well as extensive hearing aid

coursawork, should be added; Recent'advances in electrophysiologic Meapu
4 "

and interpretation should be'streased4

pathoi,ogiss,

both audiologists and Speech -1, we

Professional doctoral' training, similar to that given in optoiertx and.

psycholoaY,:s4ems to be the .ideal programmatic choit.p to accoMmodate:ot4-
- .. . ...

.

-.., .

'acqeMic ay,:c1i.1mal 61-a rung. n .lhis,matf,'-Mkall:returning to a.two level

- ,.
,

,.

i-
,:

1 P 1 '.:

, -

.Yt'
%
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tertificatior systems: perhaps as a transition, or as 'a more permanent system to

iOentify different-levels' 6f sici.11 a raining.. A time-locked' ,grandfathering

..

system doUld'be devised to, accommodate existing practitioners. who wish to

upgrade their credentials.

,Yore importantly, it is essential for thisAilrbfessign taOtecOgnize that,

' . . -

I. .
. ;

even if we could somehow compresS the trainifIgPeeddito a .t*ovear proaraT

. ,71'
1 - , .

even we could, tra.ip students in such a short. dime tote,4-fiective inter

..,
. i -.

actors' and skillful oral' and written reporter% - our interaction Problems would

-,, ,li
,-------.

-

:not be solvedWe/!,Will,never $unc4i-On on an equal level-with
phygitiehipand"

%. i!.' .
. .

.

. ., .: ,
.

other,health,prectitidners in the-eyes of'the publid we serve Until-our titles
-

-
and training are equivalent.

:4,Clinicians can best be prepared for-the_ realities. of Various ,practice

settings by a) being trainee by clinicians who are themselves activeZ; involved

t
in these practice settings Snd ) Spending longer.residencies in yetlolls

prac-*tite settings.

The former recommendation .Would require that the. status of clinical super-'

vlscirs-in most university p.rogramS be upgraded. The conOptagf-C1--..,nical
-

OrO1.esatrships-, with tenure reouirements which-rreeuniie

accomplishments, must be given serious consiaerat#m >a cur training

41

.institutions. Clinical professorships have longexistip.24potal,and dental

4 k

Y

-,sthools.

'.,

Those whose major respollsibility is the supe;vi,

should be encouraged -- required .,,to mainta?n -sactVe involvement I!n

?t.at?:i'ee. )2rivate przttitioners as well-as practitioners, fa other settlif;gs,

shcuildbe-enco.uraged to aarticipate in university 'training programs

theirpractices. The notion t gat private `practice ;scmehgw.,in

. .

. conzlict wiW.Universitv involvement sheuld, be diScatdedi,
1_

, ,A

':;:-?tactic.um-veduiraments .az hoth speedh-langtaqe patm.Lpgv s414.auciolog-,
.



must be greatly expanded. The best training for reality is probably longer

.
stretbhes of reality, and mire extensive "residency. requirebents are needed.

, j

Certainly 306-supervised hOurs is epfirely insufficient - ten times as much

spread outover disorder types and in various practice settings - more closely
-

4
Ocimates what- is needed to produce effective, mature clinicians' whose

....-....., ..

.

opinions Zne-rloreWil bereipettedby-ilesther professionals and the public.

(
Finally, as .Barley (1969): stated:.

. ...-

-.. Our goal i$ tfte proyisiOn'o,i, firstrate patient car
k 71.e.re -e to achi 614tt. j-S,!brelgtOing;'.emVching, and

..

experience u the t4atdhf*I:leie!bf,:last'et clinieciats.
''- ;Lc:settings _that provide interproteS0.:9 ` stimulation and-

,s, ,k
influence, together- with 190.,ing,4 sci*dritlfic-?'

, -.4.0

on ;eal

.
- .

_Life qUfIstidn.s'Pthat.gto.but of thit clinical tUat-..ion and:are
. QF.-

answerable only init. (AD. ,1413)

/

e

How

easing
-

, e
This conference repr?.Sentsee-crosSroacs for speechlangtlege pathology aird

audfgliky.:There dcubt:-610 the changes that must 04pur to moye us.
°- .

?.7.

`forward to the realities :)f.bractai.ge".in, the eighties, and that 'Will
'cl

'iTiverus the

foundation for-ot.,:r :future as he4itipractitionersare difficuTt and enormous

.4
. .

4.
._

I

But,,, we are''.37. 000 strong; we are our skills are
, .

%
by, no other

. ..
. .

'
. -

profession; we are neededsin
.

thbuSads of untreated communicatiomaisorders

.

continue to existhe, 4r,onl'jivilieN'ethis and begin to make those °difficult
410 ';';44.-?

.
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ISSUE VI. Howlop

.
"But Mere lg. no room' for complacency as wet ce the awesome reatities of the next halt -century: For if
woi De in the ghallenge of the present and We future that-the Association wilt.414t.bed.if its
Me:mbers intexp mairttain the relevance of those objecti described so many-yliFfr.W.O.-The
problems of the present are famitiar to us all: the continued need for public education; the provision of
-exaanbedprotesiional 4ervicep to treet,the'requirements of individuals not-receiving theikespecially
tno&e.in minority populations and -in rural communities: the establishment o> increased/ educational
andsc;entifieactivrity of cmality.in the fqte of a. vessve economy and changing.societa) piOtities."

AY WE PREPARE SPEECH-LANGUAGE PATHOLOGISTS
LiDIOLOGISTS FOR ACHANGING SOCIETY?.

,

Sandra C. Holley, Ph.D.
Department of 'Communication Disorders,

Southern ConnectiCut State University
New Haven. Connecticut

INTRODUCTION

.

rl addressing tne ouestiok "-47'ow may we'prepare speech-language pathologists and audiologists for a changing
ietyrroany thoughts_come to mind. One OCluld assume a narrow interpretation of the question and focus on the.-

grapnics of 'a changing society as' refleOted in-the4dreasing numbers of elder*ersonw, ethnic minority -
Re ns, as well as severely handicapped an non-speaking Members of our society. On the other hand, one could
assume a broad interpretation of the Questio-rfaml focus on theacaderriec, clinical, and professional preparation of
.speech-languagt pathilests'and audiologistsWithin the context of social, econbmic," and political factors which

impact upon our persci preparation. I have pficisisn the latter perspective.

`(Yantis, 1476).

44

4
,

,

Given the current ,iittlnomic ciimate of cbntinuing inflation and concomitant recessiowombined with the current t
.

"professiOnarcliniatewiitchSeeki to define our profesgional identity (Feldman. 19813,iii seems imperativethat we

consider me broad perspective first in order to provide a tntioretital base from_which to consider the more narrow
: interpretation of the question.,) n discussingt he OuesiiOn.infprmall/ with colleagues representing a cross- section of

.. : oui, profesSiolit. the broader perspective Vies deernedlio be thgreateraignificande by them as well. Based upon the,se
--,

.!, dist.usSions..three major pointshave emerged which, in my opirfion.foTri theltasisfrom which more specifid answers .

`.1' tothe OistestiOn maybe generated duiing the burSe of thii Cinferahce. These-thiee opints are
, .

,. ,

. ' "-
. .. '

tb . .. , ! .11.

.. 1. Tt4;k1UAEtikair/ing of frOegch-lailguage pathologist's and audfologiStt must reflect a "returntotasics.""The. , .. ,

co,hcept of ,'core training" in the .basic Processes Of hulnap comrnunicatiovnd its disorders must be the de ral
.t > - ''.

jocks of our academic' reparation (Rees;1981),. : ; ,,, .: . .. , v
,, e .. .,

, .

3 sq. *-
k , 4r. ... The-futuretrth g.of speech- rgioageo,ItY;61.4gios*d'alaiologist's mustrellect,4.re9tYlieta-wwrnitrrleAt

. . ., . . ..:qii -.4_ :e! 4". V. ,

.....1 o3,scentifit, researchand the appli n of tki research't "tagit training.
,,

?t.. , '. '
4

. . -;,* ',. . 4., i 1.1
7

(

. .

. 4 ^ .

V

fl
"4. The fu,,t bre tfOining pf sae7ch-language.pathologisti,and -a logistitliid6"etted the nglii*Tietno-.

graphip4nci.ecori_mid trenrds a gar siOiet.y in terms' c5f vig-t eeds of unservid undersell ied poos, "'
i '-'

ations. 1- -4, Cl''.4, '0% ' ,4 4 1 ... P. I i. .. - , . - , . .', 1
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!A RETURN To fa'4slos

. . t:... .. .

. . . .

. .. . ... .

.. The tramin of future speech-language pathologists and audiologists tcc.rneet the challenge ot a chang4pg society

- nears; in the broadest sense- areturn to the basics. Rees(1981)speaks cogently to the reaffirmation of a common

cp e of '!nowledbt: in numan communicitipn and its disorders, and she stresses the creation of a."framework for'
:raining mat empriasizes broad oasis knowledge at the core qt, the discipline-ratner trian narrow technital and
spec:a.itzed skill;: at the peripnery of practice." , .

- ., 1

. .. .

el i-.e assert at the onset that in using the phrase'treturn to basics," Fin no way interato convey the imoresSionpiat
r v.e snpuid turn Pack the clock 50 years and re-invent the wheel. Indeed.tbetieve that given the sigrlificatit scientific

aro 'e.crinotcgical advances made in our profession over the past decade, it is quite- conceivaple that'one could

...
com.iress our knowledge from 1925;1970 into a -two-hour lecture entitled "Histuioal POrspectives in CoFn-
rnUnictolog7." and then proceed to a contemporafy discussion of basic processes una,M.- wig -normal and disordered, ..

' .7.;,-,mriunication. This is not to convey disrespect or lacx of appreciation for the scientific knowledge base gleaned
**ch- he tounaers of bur profession, but it reasognizes that the past decadrhti'witnessed a Scientific-arid tech-

,i-ic)logicai revolution = and it is the advancement of this new knowledge related to our understanding of normal
t c:cc.:-..sset wnicri westioUld impart to our, students, Minifie (1982 speaks to this point: t

f

r. a 'very sense. we.are in the midst of a technoigocial revolution wnicn is cnanging tne landscape-

cif our logililaircUits are reshaping thebotentials for clinical aiagnosis and clinical
.-narragemenocesses in very dramatic ways. If the fecnnology07ontihues to advance at oreakn'eck
5peed., tr4:PeiiVerers.of ciinivi services either must oevelop..Sufficu3nt knowlecge about :hese

sWriey can be utilized toward goals which are clinically sound. oriburpractitioners will become
siaves.to sarleoneoeise's technology-ant,' iose control over the.direction of the clinical Process."

-'----, tp srnulate -our.xonference discussions over the next few days. I would like to propose that one sPecific sug-

ztettion for trertIthi.9.ning our students' preparation in the normal processeS 'underlying speech- language, and'
... . , . casenear!-4 would b'e tolreturn to the \ASHA requirement of 18 hours Of cours4work in the -basic areas was.the Case

, Pro, -*.o 1 971 When :he policy was chinged to reducethe amount of coursework in the baNc-areas trom18.to 12

^. c u rz,.11submit that.a return to the requirement of 1,8 hours not only would strengthen the acacemic and clinical
:-.:eo,-iration of Ou7 StudtrIAS. Out it woutdlaciiifate theif.aptlity to adapt to cnanges in society. Moreover. it would

ennance fheirabilitr to become adaptive and reSourceulproblem-sbi n meeting the needs of communicatively
!,t-r.oaired minority ;;!.)putationS. Ree.1 (1 979b) comments similarly: r ..t.

4

-Most empPidtically,.ido not mean tria
'v.lany. of Us have looked with di
riowledge aboUt many rx.pe's of h

eshouid train our atudentS fttfkboyi a little bit about everything.. ..

approaches that identify oroad *training with a sampling of*..
eloping conditions. I have in mind if;steaa me adaptability that

comes ortly from a real grAsp,of fun mentalskProfestionais in -Szleecri arse hearing solidly trained in

basic principles and!prOcissesot human cAtmunication and its digorders w4f) not only. be able to

adapt to cnanges in iniormateon 'an'ocietal,trends. if.-1.iam ri!gnt! to ,will be me ones wpo.

create tnat !nformatiort and Oroduce'tnese societal trends.", - ... .

i
. ;lb' 'I.

. ...
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;

' t

f r 4

:(
s 1 4



r''..`"

RENEINED,CONIMITMEN TO SCIE NTIFIC PfESEARCIS ,. .,

0.-

',,t Cgupled. with a "return to the basics" is al'enewed cOmmitment to scientific research in our academic and clinical=
tratilOg programs. It is Critical that we identify our prOfeSsion as one "where thtlii:isions.and activities of clinical
beac-6ce are. firmly_ rooted in.theory and research findings produced by our own a lated areas of scientific inquiry
(Rees. 1979a). -That we currently may be placing less than optimal emphasis on scientific research and thereby
weakeningweakening ow-Scientific knowledge base is not a'new phenomenon, Indeed, this concejivas dis edat length at

. the St. Louis meeting of.theNatiOnal Council of GraduatgPiogra ech and Language-Patric') and Audiology.-
in 1981. Minifie t1-982)alsO has spoken candidly to this issue: .. ,-. i, ,

"Frankly;.1.Pelievethat the foundation upon which current feSlional practice in speech/language
Patnologandaudiology is structured is in need of serious repair...Unlesawe make a genuiriecOmmit-..
ment to a stronger scientific base upon which structure new developments ih clinical service
delivery, our profeisidnii services willtgradually weaken to the point where other professiooi.will
gradually asSuihe our role." ,.. Li

'- 7 0;ge Way of"shon ng up' Our comMitment to scientific researcheis to encourage the formatidn of an alliance between
the speech scientist and the student clinician in training.. More specifically, I, suggest that-we eliminate the.

''.. CicrYcitomy which exists between the sci'entistand the clinician.Wdinust bring the scientist out of the laboratory into
the clinical setting,,and conversely, we must bring theclinician'into toe latkiratory.-Forthe sake-of discussion, I

.' 'suggest that academic training programs.Angage only thosetpeech and hear* scientist hdI4 t4je ea,
qf Clinical competepce aiid who have ah'expresSad.ihterest in appli clinical researeWExtendingfthis co' pt
further leffne suggOithat.the speech and hearing.scientist.s.ipulO be required fo spend a stipulated portion of tirrfe
,n the clinic as a supervisor, or as a clinician conductingdemo,nztration therapy. Whiie these sUggestionswilIsurely
fly in the face of the Philosophical tenets of many of my colleagues, I Submit that the positive values derived from
such aliaison tir tweeri the Scientist and the clinician will outweica - in the long run - the negative response *some
members of our profession. In any eveht I urge that the Corrferenceparticipants give thought to this issi.1e and
propose alternative suggestions for attaining the same end.prcduct . .

.. . . ., , .
Just as it has been sugg' tad that the scientist spend time in .6e clinical setting, it is equally important that thek ,
student clinician be instruct4d-in tc,ernethodoiogy of scientific-inquiry and in applied clinical research. The ultimate
goal of this two-prOngecrattackAi the continued development' it): a solid scientific base from v..hich new knoWledge
will emerge. Specifically, it is suggested that students must be provided with the necessary requisitts' to .design,'
clinical research Write behavioral objectWes, to specify performgne criteria. and iceasUire the outcome of

th
. . ,/

therapy- I n-sOrtiLwe,rhust prepar4 students with the skills to imblerhe t data -based th y and to document the
eflicacy of Weir treatment proAms. The irriportanceof renewed inferest and emphasit on scientific research ate

)
should. not be understated. Minifie (1982) reiterates this point: . .

r

-It. is imperative that as professionals we reaffirm our commitment to the continuing developmenttit.
the scientific foundation upon which our professionalservicaideliverysystemSdepend,The tjme.hae
cometo seriously reshape the requirements of oureducational Orogram;,,py upgrading the nature and ,
extent of scientific training of students seeking. entry, into this profession. We must pro. ide relevant

. 'knowledge for clinical ,service delivery in the -next decade. including a ropnate experience With-
-COMM-gel" Programs to support diagnostic and management Services."'
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.---:. iv AE.E1TING THE NEEDS.OP UNSERVED AND'UNDERSERVED GROUPS
--;:-.

-°
: --. .- 5 .,,

:7 ne,:. 1982 ..4.s:Ia .AnorraCReaprt to _the .memarshre:), PretIderat Laurtt Wilber tOrnmented-c4n the changing,dern-
zgracifitc.trends in -our sOCpty by stating: "A4. a nation we are_getorhing Older. We are learntng to..live in a .higi)

-,tct.,crrigiogy society -We irOecdming increasingtmmultiethniC and multilingual, and we. are facing financial strains.

_uns(f!ovin since the Great Depression." In considering.the social,cultUral.ipd economic factors wrticn impact upon

me gerivery of services to the communicatively impaired, we are focusing on cbmplex, difficult, and se nsiuvp issues.
Tracitionallyas a profession, we nave avOiaed ort,skyted" these issues -perhaps tlecaLise of ttfeir combiexity. or
oecausdof a sense of futility in trying to provide solution's to the myriad of problems which ioonrcordeapparent in
wres-tling"witn tnese matters. Yet it is encumbent upqn us to examine them o.diectively and gee-fully,. if we intend to

-meet tnevneeds of tho;e populations which. histdriCally, have not received adequate Services: According to On.

orrainCoie. director of theASA Office of Minority Concerns, we Can identitylive populations that currently are
Jnserve-ci and unoerservec by stbeecn-ianguage patholo gists and audiologists. These five groups.ae:-i

1--

1, The American indian DopulatiOn, . ,

2. The-Institutionalized" populaton (incorporating !hose perscins instItutiona-lized in
mental nezitn facilities, and nuding noines).4

. 3. The "economically disadvantaged" population (incorporating racial minorities and
_

rlor-InstitUtionaiized etaeriy), . :.
.,

4. Tne--turarpopuration._ - ,-.
.

5. The -tbilingualibicJItural" ..op.ration.

t 4 1
. . .

. --,
6

7;r...se gro-uo-s-aferott mutually 6.'xclusive. For example, a Bfackctuld Aino lives in. theinner city and who spea s using
"4-aox Enciisn Ctildbe ciassifiea into more than one of these categories.. . . . .

"Mat we as a onciessionnaye.failedt-O meet tne n.4eds'e: these groups in terms of the academic and clinical trifling
of s:Uaents as well as frizhe provision of.ao-oroPriate and adequate clinisai serVices nas Aten d oar eh te c (Vol e..

981: Glass, 1 979: Jackson. 1979; Mueller and 'Peters, 1981: Nerb'onne, Scriaw. and 'Hutchinson. 1980: Ta.yldr.
980;:.Touctien. 1982;. Wnether we as a profession ;Nero to give more than perfunctory 'lip service" to !Me,

ceveicoment and imolemerrtZtion of acaoemic curricula and clinical service delivery_programs'f or triese uncer-

se-vec OcroulatIons remains to-be seen. 4. :.

prisons,

Given tne must faricus i'lature of the five grow identifi,pd -)y Cr. Cole. and given the limited amount of timeallocated

our cre\sentations tnis evening, extensive discussion or each group would extend beyond the bounds of my time..

as well as my expertise. As a Slack speech-language,pathcilcgist and college instructor. however:lam acutey aware

:_.' :ne nee,as of pilindualibiculturai populations, and it is tr.is population I wisn:to discuss in the remaining portion of

n paper!' A v

-. :".-- 1.-..:-:.,. k I.
. . .

. S

Wl1n;r this co-rilext: ixoyo 1g slim aPProPnate tq examin . the oata gMheredifrarrt the-ASHA Self-Study ercriect.

' :.ithosIgn many bf irie- eg rAnse,were.predictable. ine frridings with redarq to bilingual/bicultural-populations,
nonetheless. were aarining. Consider, if .y-OL., Will;the following results,extracted from the survey:

. . . .

.
.

..

Of all tnespeCia'ipropulationsidentlfied,AS .. A members felt least competent tip serve minorities. AccOrdir*.g.foself-

'ratings. over three-foUrths (77%) of the certified speecn-iinguage dathologists surveyed are not competent :0 serve

n!.s coouiatian. . .
.

.
. . .

When certified speeoh-language patridiogipts and audiologists were asked where they receivedtheir training,.3

worK wq,t2,minlyrity pOpuiations:
_1. Only 13%-indicated that they Were taught during their acaderiiic or practicum training.

2.. 50cti reported "job experience as :heir malor'source of training:

a 46% repOrted triat.iney either, had no-Such training or that their training was minimal.

ac.laitiontothese data frbm time SerfStudy prolect;Cp9sider the following statistics provided qytheA5l-IA Office of

MinCnty Concerns: A '4,

1.e.

F..thnrc rhiponties constitute 2.-3% .of the total ..-:kS/-1A'mernbershid.
. .

-here is only oine-rninoritY's*ecn-tanguage pathologist fOr everY,5,060 rriirloriryarsons with a commiiniCatioiv

.micairment Col$, 14831.

-r it:

.4 .!



dt . 1 .. ,

s
Af',:; re. vt,,e todonotude frorn.theseclata that although bilingual /bicultural issues hove-been investigated, debated. and

-Olecussed at length byerlhe'past two decades, that our pcofession is stillIttruggling'with basic issues? Are we to
k. ooricludietriat in spite of the pcgliferation orsociolinguistic res&arch (Dillard, 1972; Hymes, 1974; Williams, 1970;

p Williams and Wolfram, 197-7; Wolfram, 11969;-thatWe still.reitalnliti-an etnbryolvical stage of development with
respect to our academic and clinical preparatioirof speedh-lashgUate bathologtSts and audiolqgists to.serve the
American Indian, Black, Hispanic,. and other racial and ethnic minority grbups? I submit tnat the answer to both _.
Questions as aocumentedsbY the'respontes to-question*36 of the AS-HA Self-Study rebort)s a redounding "Yet!".As

-.- Taylor (1 980a) succinctly observed in his assessment of ASAA'sptog ress Wit h respeC't to bilirigual/bicultyral issues:
"Oner.an easily get the feelingrof having been hfie efore!" ' . i.. - ,T, ...

_._. . __:

At this juncture. one could pose the-rhetorical question: "Why have we advancedat such a-snail's pace stated,'
One could, ask: "Why 'have we failed to transferolar knowledge in )the area of bilipgual/bicitural research to our
students in training?" Perhaps one resPonse to these qaestions can be foundinthe folloWing excerptfrorri an article.
written by the late Vernon Strciud in 1970: .. , .

'Racism exists. Odr profession was conceived in a-racist society" Today we see the remnants'. results. .,
-`)' end oroblem left over frdm this-Until recently, national associations and societies in our field bar

none -shved a near void in participation or inclusibn of Black people in planning. programming; and
funcqpnin We "didn't exist. We were just out there... More soeech theiapy is practiced in --public
schools than in any other setting, and itis here we find more institutional racism than in any other place.-
M any teacners lack compassron that is extremely important todeal With Black children" To makethings ,

I--worse. tney don't know the Black child's language. I do not think of the language spoken in the Black
tommunitras 'sub - standard.' Many teachers do...We need to learn Black language, understand it
before we criticize it and reevaluate our attitudes.- . .

9. +.

1 :. ..:,, ir .
.

70.1;teen years nave elapsed since Stroucq,article. We have made significant gains in the interimyearswitlacespect
to an increase in our knowledgepased'upon sociolinguistic research and data gatheredirom Other ciitilkiines. Stilt;,..
a void remains in tertns of thecothmunication of thisresearch to.ourstudehts in training. We need only to.Teolcat the- '
ASHA Self-Study data to confirm thit fact. Whether this void exists because. of Attitudinal and philospphicalCif-
ferences or other reasoni, the gap must be closed. If we are to. meet the need's of unserved anc underserved
etnnic minority populations, we. must begin in Our academic and clinical training p rams The challenge is before ,

...us and cannot be ignored? .

CONCLUbING FigNwitcs

,,, , . . : ,.
.

in,: 97 on the occasion oft th anniversary of the American Speech-Language-Hearing AdsOeiation,Dr Phillip.
Yantis bservedthatasap onal disepiine.therawas"naroom for cornplacency" as otir Association prepared

.

fOr th '"awesome realities of the next half century." In 1982, Which marked the 25therthiVersani-o6he enactment of-
the ivil Rights Act, Or: 6 Hand° Tayer7rtligewed the status of the "continuing cohtrOit:r.SYr7. retaturig.to the sseis- ..

nt and management of the lahguage of bilingual/bicultural grOttps. Citing contemporary research (Seymour and -' -- ,
ymour. 1977; Taylor, 1978.1 9.80b, 1982), Dr. Taylor urgeitlispbech-laraguage pathologistSirid audiologist5 who
rve".children from any minoritygroup 7 be they Blacks, Hispanics: Orientals, Hawaiians, whatever to e'Sp n§itive

to he specific needs of these.popuiationt and to "provide serviceS'id indiuiduals in the Context of family or .
co unity expectations, the-state of the'art iri edugitiohal linguistics. sociollaguiStics, and the law" Both br,Yantii'
and Dr. Taylor recognized the changing societal paeans which impact upon our profession,- and both emphasized.
the ;moor: of these factors on our provision of services.

- . .
- .

. -
The data gleaned from the ASHA Self-Study report provide strong documentation ofthe,need for modification in oLir

#

% aCa.deir: is anal clinical training programs in order to Aeeetheneeds of our changing society. j nihy opinion, the aata
,... m`ncaTe that ou r (preparation of speech-language pathologists and audiologist stress a t olit.fotindatiop:. he.

." I basid,ohncipies and processes underlying normal human communication. In addition, we must reaffirm iiit r tom
'me rkt to scientific research with thip reVarch to clinical trainirt and practice. Morecivet, we must ,,
ensure;Jhat our studenti have a firm Undersiandin4 of he social and ecPricittliclaCtors which impactiypOn the ,y...
del ivey of services to unservectand underserved populaticirid Finally, we'haveAke obligation tp'be in thevangpard *.i
. of such drariA;:i.et me.Oondlude with a qu-oteirdrrn:Dr,,Orlariddjaylon -ir l'

.., -. l . ". . . r ' . . ' : 4 7 0:'.,°-.f: 1
. . . .

' I
, ' ,'

large
io : ' .. . 4. , , . . , . 1 : . . ,. ... -1. . .. :

The boillt is that large professiolleforganizations etiChis:ASf-4 have a mpralarid ethical responsi- -:
bilitito conduct therhseives in such a,wayvslarellethe imulti7CUltiral and rilutti-racial character of 4';
tfte Atherioan society in-el(phases of StieWork an,d'Spheres of influence,.i.e.: public policy, admini-...
Vrative organization, recruitment, dedifidatiori,ett.." (Taylor 1980);

1

rt

1
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PROLOGUE

s e-cial-ize (sPish a-liz ) to train or employ oneself in a

spesial*study or activity.

1.

The American Heritage Dictionary

Audiology and Speech-language pathology is one of the
.

newest helping professions.- ilthouglh srvices are presently

provided within manyTdi'fferent-settdHgs,-ther public schools

function as the primary public agency through which the

communicatively handicapped are served. Moore and Keste havg

described the pioneer efforts of one of the first public school
C

systems to initiate "specialized" prorams/fOr those'Wfth speech.

impediments:

"Chicago was one of the first cities to start g

speech correction'program. The 1910 onnual re

port of,g116 Flagg YoUng, the superintendent'of

Schools said:-

Immediately .after my entrance upon the duties

of superintendent, letters began to arrive:

filled with complaints and petitions by

parents of stammering children-complaints

thatthe schools did nothing to help chil-

dren handicapped by stammering to over come

their speech difficulty, but left /them to

lag behind and finally drop out of schools,

petitions that something be done for these

children.

A recommendation was, made to the committee

on school management to tnt effect that the

head of the department of oral expression,

in the Chicago Teachers' College be
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being that the number.Of children needing

special attention had been.reduced suf-
.

ficiently to make ten teachers unnecessary,

but it has been foUnd.necessory to rein-.

stclite priginal number. The callS from

many sc ools for aid havebeen numerous,

showing that the number of children having .

defects would continUelaarge'because of

the influx of new cases. The calls also

indicate in reasin'alertness on thy' part

of the7teac erS:in-nticing defects and

growing confidence 'ain'the value of cor-
e

rective exerc ses.... In Chicago, the

evidence of mocked iimproveMent in class

work following immediptely after thecor-
)

rection of the peecp defect is positive.

(pp. 49)
\

7his seventy-fiVe yearold retrospective glimpse into

our professional beginnings as "specialists''-is fascinating

for a number of.reasons:

1. Communications disorders among a ce tbin population

had to be acknowledged.and

vices dould'be conSidered. In this instance, it

identified before ser-

`was discovered not only that there were istam-
-

merers' in the Public Schools, but that stammering

was a term which ocual1y encompassed other kinds,

of speech defects which required remediation. The

identification and the assessment of,needs:of

specifiC populition requiring services still con-:

tinues.

2. ""Rnen, as now, much of the initial impetusjtOrs.bro-

vide services for therndicapped rigincte :d in::

the 'lined actions' of 'concerr-?dparents, and tne
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,

sensitive response to their pleas by persons

in positions of authority who could estaclish

appropriate services.

3. Children with c mMunicatians disorders, were else'

handicapped, .educationally. Remediation resUted,

in imO.ovement clast.work,-. The proVisior af

'special,' services -was justifiell then,-es -t is

row, because the possession af. cacommunications

.disorder was 'educationally significant.'

d. Finally, it was:recogni.Zed thet''''sbeciel training.

was required to-Awork With children withspeech

disorders. At. that time, however, trere wc..; no.

recognized profession of speech-larguage petrology

and eudiolOgy, ho professional ttanderds, no

adequete training programs, ni arof.etional pub-

lications, a very limited body of knowledge about

communications disorders and very little formr:1

.research. In large part, the need to'proviai.

services by specialists proviaed the impetut far

tne development of programs in/training institutions.

Because there were no national standards, earn

state developed its own training requirement.

There still exists greatdiversity among the rW-

pective states in the reauirements for training

pe'rsonnei to work in:the public schools. ,:t .is

interesting t note that some states include the

title of. ispecialist1", .for example Comrnunications .*

Disorders Specialist" or .Speech /Language /Hearing

Specialist". '(rcyl.or, 198C).
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Public -school personnel.will alsonote with interest

.the rationale for developing 'itinerant' services, the

-awareness that confinement in'inadequate facilities pro-

duces%Oepression of spirit and low, physiCal condition'

and reference to these pioneer speech teachers as both
young and female:

Although some progressive school dis tricts were

* providing services in that era, and.o few colleges were
beginiiingt-to develop training programs, for the:most part

the Communicatively handicapped population were unrecog-
nized and unserved. What was needed was the develo ment
o 6 new profession, consisting of4individuals with
Special training who. could identify, assess and assist
all persons, regardless of age, who had special problems
in communicating.

GrOwth of this new profession has closely paralleled
the growth f the national professional association. In
a Hittory" o the American Spe4ch and Hearing Association,

Paden describes the motivation which prompted the form-
otion.of the association in" l025:: (Paden, 1970)

"Many individuals engaged. in the treatment of

speech disorders had little or no formal train-

ing:and many others had experience based on un -.

scientific praCtices that it was worse than' no

trc;in.ing at all." (pp 18)

I

Initially, the new association, first called the Amer-
ican AcadeMyM Speech Correction, had rigordus requirements

oformemberShi*With time, it was recognized that
4

Theffectiver the association to bring about c

dependent i5POn4n:Volving a greater .,umbel of pedPle

292
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mivnt not be as well qualified but wr.o, neverthelesS, were

providing services to the .4ommUnicbtively handicapped. So

requirements_for membership Were broddened, nut with two

classes, professional and clinical. At a later date, when

requirements for the,certificate'of clinical certification

. were developed, .again there was an attempt to make J

differentiation among professional interests and clinical

oompetencies, by isiuinc beginning ana aqvanced certification

in speech pathology and in audiology. At a later date, a .

`single certificate was issued in audiology and in screech-

language pathology, thus erasing the first and second-class

professional status inherent in the beginning and. acvdnced

cer.el.ficates..

In summary; within the past seventy-five years, he

special needs of the .communicatively handicapped in trig

country have been recognized and a new profession has evolved

.
whose members are required to meet specified academic and

clinical training standards, and complete other requirements

,I.C.fore 'providing clinical services.to the pupil:. 'Special-'

.nation' was first used in the context of providing special

services" .vithin the, aegis of the publiC schools. As the

new profession grew, use of the term 'Specialization', was
t

delimited to apply to special certification, beginning or
1

:iyalgded.iiioaudiology or speech pathology. As knowledge
_ 41111'
about human communication and its disorders increases, and

--7
clinical services eXpendedi consideration is now being

)11k

given to a redefinit4 n of the term, to apply- to a narrowly

focused and intense-1 concentrated area of clinical -,,,-

pertise. J

The questions which underlie the historical development

of professional specialization, are still nelevantr. still.

debated, still not resolved to everyone's satisfaction.
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Afthe center of the discussion, are questions regarding

professional competency, haw is it developed through

training and experience, now is it measured by experience,

by assessment of per'fOrmance, by examination? As the

profession grows, as knowledge proliferates, as clinical

services are,ektenddd to inclual even thote with ,highly

compleX disordert, answers to these questions becOme.

increasingly complicated. Have we reached the point where.

we are now defining the profes9iond1 specialist as someone

who knows more and more about,less and less, until.....

'TOPIC"

)What should-be the role of specialty training in relation

to minimum,- standards for professional preparation in speech-

language pathology and audiology ?_

I. A Definition of Specialty Training:

O

;The terms 'specialty,' specialist,' and .'speoiali

have been used and defined in many different ways: In this

paper,..the definition for 'specialty training' will be

placedthin the context of defining the field ^.s a

whole. All definitions are tol-en from the Position

Paper of the Ad Hoc Committee L:n A Single Profession--
and its Credentialing, dated July, 1982

0

The,DiScipline: That brandh of knowledge, both theOretical

and applied which focuses on human communication and its

disorders.
41,

The Profession: The delivery of human services to indivl' cis

with speech-language-hearing disorders aimed of the omnlizr-'

etion of communication difficulties stemming from such dis-

orders; based fundamentally on the, stddy of the discipline.
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o /

The Core: That zone of stuay integral to the profession,
- ..?

where a)li aspects of numan cpmmunication and its disiarte4

.are viewed as interdependent;, the kno)Wledae 'common to afl
.

-3-

members of the profession.

2esianated Areas. of Practice: Specific ranges of -clinical

ehdeaer withinthe scope of the profession; -applies

particularly (but not necessarily, exclUsiVely)'to entrY-.

level competencies. Although each designated-amea.of

practice identifies a primary focus'ofjDrolfsional e -f

deaver, areas may overlap and intersect.

Specialty: Expektise within the scope of a-desianated
A

area of practic4.. Refers to, coMpetecsi,es beyond tnose

expected at entry-level, pursued' at tne option of the

%N..individual :
\A

A.

A hypothetical examp pecialty twining, em-

playing the terminology.co ined in the position paper,

coula.be described as'follows: within the discipinelof

buman.omMunieaton:and\its diSorders, and the profession

af.speech-language,logy and audiology, with c

rated area of practice in Speech-language pathology, a

clinician has decided to pursue specialty training-in

developmental language pathology,

:Another hypothetical example of specialty training

woOla be: within the discipline of huMan communication

and its disorders, and tre profession ofspeecn7language

pathology and audiology, with a designated ere df,

practice in auaiologyo a c...niaian,hips decided to pursue

Specialty training in'nediatric audiology.

A -'Proposed Plan'far Specialty Certification in

SpeechLaligUage Pathology and Audiology' has been developed
. .

1
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by. The Specialty Certification Subcommittee of the

Council on Pr'of'essional Standards in Speech-Language

Pathologysand Audiology (COPE.' The plan has, been
. -

published in- Asha in June, 1980, inviting memberShip

comments and has been submitted to fhis.Legislative

Council which pdstponed,considerationof the proposcl

until a later date. A copy-of the proposal -is appended

to this report. It should be carefully reviewed and

special consideratiOn.given 'to the Pro and Con;statemerits
.

which accompanied the resolution submitted to the

Legislative Council.'

In the introductory statements of the proposed

th1R. following recommendation.wos made:

.Specicl.* certification is intended ±benefit the

public by identifying professionals whose- exceptional'
.A

clinical expertise is needed by individuals with

dommurioation impairments that pose special treat'"

ment problems. It is awarded only to those pro -

fessionals ,who:

1) have acquired educotion, training and ex-

perience-thot is substantially beyond

required for a-Certificate of Clinical

Competence, and

12) who. devote a substantial proportion of their

clinical practices to a specihltyarea.

Within the.context of the previous discussion,

"specialty training" would be defined as follows:

1. Specialty traininggreferS to 'xpertise beyOnd
a

that required for0ntry into the profession.

6
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2. Theareas of expertise pertain priTorily:to

endeavors within a designated cr.ea

of practice.

114.4"" ,4
.

.3. The pursuance of a specialty would be optional,

not' mandatory..

4. Specific criteria would -haute to be developed

.detining_,the_gmalifications to be ,met in eacn

of the recognized specialty areas..

5. The completion of requirements in a recognized

specialty ores would be acknowledged in some

formal way, such ose awarding of speciolty

certiicetion, or by some other appropriate,-

documentatijn.

MinimurOStondards for Pro.fess;:onol Preporation'in Speecn-

i-onguage Pathology and Audiology':

Sipeciolty training can properly becpnsiderec only

within ,tho,context of existing trcining stondards, be-,

cause by definition,' ispeciolization refers to expertise .1

Pevo461';not rlequired for entry into the profession. In :/
.

the,development Of' cucticulum in speech-language,pothology

avid ouCliolocy, training institutions are generolly guided

by legcl ono professional guidelines:

. Guidelines for oredentialing/licensing which ore

established by state.depertments-o'f education or

otner stote ogenicies and wnich specify the.prep-

oration of personnel) to provide services in the
.

public schools. .To. the extent that Opplicon,ts`

must complete additional courework in Professional
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education,-do dir6kted teaching in language, speech

and hearing in arpubl'ic school setting and.complete

other requirgments designed to familiarize the

student with regulotions,procedures, practices

which are Common to the:public schools, the

securing of the publ*ic school credential/license

does require some broadly defined 'specialty'

tpair ng. HoWever, because case loads in the

public:Schools mcy include children ranging in

age from pre - school through secondary school and

who may present a wide range of eommunieative dis-

orders, the professional preparation, of personnel

to enter the public schools tends to be more

general in nature-than- highly specialized.

2. Guidelines for licensing which is established by

the state agency empowered, to issue professional

licenses'reqUired for practice in a non-public

school work environment such as hospitals) cliches,

and private practice. Because clinical service's

in these_ work settings may 'encompass a wide range

of.ages and disorders, preparation of professional

personnel for licensure, tends to be more general

in nature than:-highly specialized.

3. Guidelines for the certificate of cIinical'competence'
.

in" audiology or in.speech-language pathology issued

by the American Speech-Language-Hearing.Assoeiation.

In contrast to credtntialing and licensing, certification

is voluntary, based on professional-ethical commitments

to the standards of the Association. Requirements for

ASHA CCC are broadly 'based, encompassing coursework

298
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c

ihnormalanddisordered communication and

required supervised clinical practicum with

cl
-

ients of various ages with variety o:f
. ,

Apeech, language and hearing. disorders. A year of
.1L;

.supervised clinical experience and the passing of

.a national writ, en examination is also required.

Theword.ing,containetz-:n the Application Booklet

covering aertificat-ionrequirements continuously
.

reinforces,the'concept 'ot a broad base of unaer-
,

:standing, beginning with,a general education

aockground,, and progressing through the pro-
.

fessional training..

. .

The development of certification requirements by

the American Speech-Language-Hearing Association have

strongly influenced and shaped the development of

proaram requirements in the training institutions

throughout the country. In many instances, state
t

requireMents for .licensure ;13 practice in a non-

public school setting, closely-parallel ASHA reauire-

menti. Al'though, as previously noted, there is much

greeter aiversity-among the respective states-in .

training requirements for employment in the public

SCAools, rNvertheless,' the preparation of students

for the credential-in many states, has been influenced

DV
. standards.

In accord with the various legal and professinal

guiaelines for the preparation 'of professionals, as

d.riOefly -descr,ibed, training tends to be oriented in

the direction of g#neralization'rather than a hIgn

cegree.of specialization. O'Toole and Zaslow (1969)
F

expressed the prevoilingphilosophy wnich has guided
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the preparation of speech-language pathologists and

audiologists during this era:
.

"The basic :responsibilities of the speech-languag

_clanicaan do not differ whether' performe4Pag

hOtpital clinic, a community clinic-oa'i,ehabilitatiOn

center or a oublicischoolsystem. yie must be

competently trained for the profession, not just

4 for the position."

The rationale for this orientation in the preparation

of professional personnel can be diacuSsed and_perhdps.
'debated, at length. Here are a number of major consider

ations:

o

1. 'Ina relatively new field, many persons may

feel that it is still possible to cover much

of the-info'rmational territory, both theoretical-

and applied, within the time alioted for traihing.
,

In scO:faing, the'ttudent is provided with a

'broad perspectiVe of human communication and its

disorders.

Related to #1 , above, b perhaps at a deeper

level philosophically, is theassumption that

there is 'acommon core of knowedge,and skills,

',of ways of, viewing and investigating and re.-

medidting'dommunications diSorders which is

sharedby everyone in the profession. I.f both

students and faculty are willing (and 'able) to

address' the issues coffrionality; it provides
deeperiCherinsight intO the processes which

concern :us all in,one way or another, clinically,

pedagogicplly, sCientifically. Rees, in a very
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petCeptive examination of-the various forces

whicn influence the.evolution of.a profession,

has''labelled these the gentripital.:"center
.oseeking'!.miavements wnich tend to ttimd the members

'o'f a carticulareld together. (Rees, 1979). ,

73. A third and perhaps more pragmatic reason for

rainingprafessional "generalists" is the 'act

that many graduates have no way of ahticipJting

in'advance,exactly what their future. job assign-.

ments will be or the kinds of competencies they

may. have to demonstrate., :n accord with this

philosophy, a'graduate enters the professional

world 'prepared for anything.',

21:. Specialization in'the Delivery cf. Clinical services

Because of the prevalence of si6eech-language-hearing

disorders- among a1 ages, speech-language pathologsts

and audiologists prOvide services to a diverse population

and in a variety of clinical settings. ,Eoch agency. or

organization has its own regulations and procedures to

be followed. Often a select populdtion in terms of age

and type ofi disorder is served. Some of the knowletge

and skills acquired during professional training may

be fully utilized. Other areas of knowledge and. skills

.may be used only minimally or not at all. number .of

job settings are briefly described.

Assignments in the public schools, while frequently

itinerant, involving serving children taken from the

regular classrooms, 'in a number of schools, may also vary

from this customary practice. Some language, speech and

hearing specialists (to use one public school label). may De

'47
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assigned to work on0 with children within a certain.age

range. Others may serve Onli Children enrolled in sp4cial

programs for the handicapped, or for those with severe

language disorders. Ca'seloads may vary from relatively

small, enabling the clinician to provide more intensive'

treatment, while other caseloads may be excessively

lar_ace, permitting less frequent contact witH.a major

emphasis on group therapy. Dependirib upon the assignment,

services may be provided to children of different ages

with a broad spectrum of disorders, or, at the other

end of the cbritinuum, with.small,.highly selected groups

of children. The former assignment encourages a

'generalist' orientation, the latter, provides a greater.

.opportunity to specialize. . ..44
'Gt

Although not nearly as numerous ai personnelitrained

in speech and language, there are increasing numbers of

audiologists employed in the public schools. Garsteckd

has given en excellent description of the tasks required

of the public school audiologist and the speciol training

end knowledge required to function in this work setting.

(Garstecki, D., 1978)

Other'-wbrk settings also establish certain conditionS

for the prbvision of 'services which must be thoroughly

understood by those who function professionally within

such environments. This includes specialized knowledge

about procedur'es, guidelines for the provision of services,

communication and cooperation with other professionals,.

requirements for accountability, etc. To give exaMpleS,

Chaoway, et. al. have bresentedAn excellent review of

the special requirements necessary to operate a private,

practice. (Chapway, R., Chwat, S,; Gurland, G.,;buillermo,P;

1981)
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Based on reports from a large/number of hospitals,'

Strandberg ham' reviewed in detail:thesSpeedh pathola4y

services prov:ded in h.OSpital programs- in the United

States. (Strandberg, T., Report ,1 and 2, .1977) Lubinski

and Chapey have discussed the nature of,;communications

services provided through home health care agencies.

(Lubinski, R. and Chapey, R., 1980).,. Toubbeh as cis-
.

cussed the aroblems in proViding-health care Services

to native Americans (Toubbeh, J. 11982)Payr1e-Jdrnson-

hds discussed the problems of providing services to

inner-city .populations, especially as it 'pertains to

families. (Payne-Johnson, 1982).

Each Work-environment mentioned (and'ma v otners

,a1: could have been included), the types of clients-

served, the mode of delivery, the problemSencounterec,

tne forces that operate to promote growth.and change,

and the negative factors that must be dealt .with, requires

special knowledge. and skillt. Adaptation to the demands

of a specific job often requires.° prafestional to become

a specialist. Experience. becamet the educator. although
t

work environments hdve been used to illustrate this point,

it is obvious that confining one"s cliniccl.experience

to a select population with specific disorders, has a

similar ef;fect. A number of examples can be given.

lark aiscusses parent counseling in a pediatric audiclogic

practice: (Clark', J., 1982).-

"It is the audiologist who most frequently gives

the parents the final, and many times, long sus-

pecteaConfirmation, of hearing lobs. The period

follawing theconfirmation of hearing loss often

representS,stime of considerable shock and grief

for parenttegdrdless of their previous suspioens.

0
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University,training programs in audiology often

do not provide needea.exposure in parent counsel,-

ing. To ensure total patient care, audiologists

mist understand the counseling process and' accept,

greater responsibility for it."
,

As amother example, in recent years there hasbeen a

marked increase in professional concern for the:ossetsment

of and theprovisibn of services to autistic children.

Prizant has discussed the role of speech-language pathologists

in Wokrkingwith autistic children. ( Prizant, B., 7,.1982 and

8, 1982)-Prizant makes the fallowing observations:

.,$:4..:ince most pro,fession4lis and,Parents,agree

thatdommunication development is the,most crucial

Ifr most if not all autistic individuals,the

primacy of the role of the speedh-language pathologist

should be an obvious priority for future planning:".

(pp. 532).

-
,

Ann another statement, the author makes a very insight-

VlOetatement relevant to the acquisition of specialized

Ainal skills:

a cliniciam's ability to be acutely self-

vant and self critical is crucial, for success

_'intervention often depend, Upon modifying or

adjusting interactive style to prevent or repair

communication breakdoWns.." (pp. 535)

The age range of clients is another important

donVideration in the qcquititiom of clinicalskills.

Increased attentiOn is being paid to the communications

didorders associated' with aging, identifyingtheir Special

.
-needs and defining the professional servicat.which olaer.

people require. -(Diggs, C., 1980; Mueller, P. and Peters,

1981; Nerbonne,.M, Schow, R%, Hutchinson, J., 19801
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This brief review is'obresented to illustrate

an important point. For those praViding clinical

services to the public, there are a number of factors

operating which focuses the time, ottention, energy

and interests of each individual clinician. The
.impOrtant contribution which work experience provides

is illustrated by the information contained in the

surveys made as a part of the Professional. Self Stuay

Project. Practitioners indicated that many of the clinical

skills which they had acquired were job-related rather,thdh

learned as a part of their formal training. Further,

CCC -A's and CCC -SP's showed regular progression

toward higher self-perceived competence with ihoreased

."yedrs of experience.

CCDNCLUSiON: if the review of professional training and

of the delivery of cliniait services in various work
Apr

settings has been reasonably accurate, .would- lead to

the following conClusio :

1. By philosophy d design,/formo_ preparation to

enter the profession tends to be more broadly

based, resulting to trained "generdlists"' as

clinical practitioners.

2. Because of tne demands of the work eny,ironment bnd

the concentrationon a select population, experience

on the job, tends to produce professional "special-

ists" whose expertise is increased further by

focusing their'thinking and study on a specific area'.

If these conclusions are valid for a reasonably large

,number of.clinical practitioners, then the questionl no

longer exists as to.whetherbr not there should be special-

ists. By any criterion, ,"de facto" specialists exist. '

The primary issue to be addressed are the pros and cons

of providing "formal" recognition for. ,specialists tnrough'

whatever means-are most.#appropriate.
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.Implications of, Formally RecogHized;Specialty Training

The following discussion is based upon the

assumption that after appropriate debate and delibera ion

an agreement has been reached t1-1,'t formal recognition

of specialty training is meritorious and desirable and

should be implemented. What then ore the implications?

Three inter-related questions have been posed for

purposes of inviting exploration and speculation.

1.

1. When should specialization begin?

2. Do we need both generalists-and specialists?

3. What is the common core of knowledge and

skill on which specialization may be based?

When should-specializatior

Although this q ;4.1 can be interpreted in

various ways, there s only one interpretation that

merits consideration: when does preparation for

specializing begin? In accord with the ,recommendations

by the Specialty CertificcrLon Subcommittee, .specialty

certification is awarded only to those professionals

who: 1) have acquired education, training and

experience that is subStantiallybeyond that re-

quired for a Certificate of CliniCol:Competence.

A literal 'interpretation of the definition would lead

to the conclusion, that specialization training

begins the moment the Clinician enrolls in a course,

embarks on a1regimen of.troining oe initiates ex-

perience with certain clients, at a point

beyqnd the level of training required for. the Certificate

of Clinical Competence. This is analogous to building

the apex of a pyramid without bothering to- construct

the base. The acquisition of knowledge, skills and
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expertise,doesnot easily submit toiarbitrary

stratification.' So itiS With specialization

as itpertains to Clinical expertise. One

caveat is added, however, pertaining to the

definition.of an acceptable area of'spec-

alitation. If an acceptable area involves

only' the mastery of 4 specific method or A

technique which applied rather indiscrim-

inately to'patients, without an awareness of

the learning processes' involved, or o concern

,for individual needs, then the profession is

awarding specialty certificates to technicians,

nct to therapists. Depth and breadth of un-

derstanding is as crit5cal a part of .-)e

definitaon of-szecial-y training as are .tne

acquired clinical skills.

Consideration of the questiatri:when does

preparation for specialiZation begin, is based

on several hypotheses;

1 Specilalization probably begins at some,

nebulouslooint in time when a person

makes a pf.rsonal- commitMent to focus..

his/her nttention, time and energy on

a circumscribed area of clinical Ser-
, vices within the profession, and

2. The decision to specialize varies with

the individual, but probably,.:for2 most

persons, begins with a broadly based

background, with subseoUent narrowing

of interest (or concentration on) a

spedific area.

A person tends to learn and retain infor-

mation that is most directly relevant to

his/her personal and professional interests
and goals.
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Based on these nypotheses, preparation for

specializOtion could begin at any pOint*before,

during or after formal preparation to enter the.
l

professipn. 'And 011 of the information acquired
*

along the way which relates in any way to the
AWFperson's selected area of interest, is much more

likely to. e retaind and incofporated into al-
ready acquired knowledge.

There are ,;.131; of variables to be consi red

regardlng the reasons people make the decisions

'they do in themajor areas of their lives, such as
decisioh to major in audiblogy, and subsequently,

`per-naps to specialize in industrial audiollgy.

To this writer's knowledge, there is very little

research information on this subject as it pertains

to'our professional field. But briefly, here are

a number,Of factors which bear soni relationship.

A number of studies have explored the p'3rsonal

characteristics of students who are more successful

in academic and clinical performance in speech-languag'e

pathology as compared with ,athers. (Flocken, J., 1980.;

Shriberg, L, Bless, D, Carlson, K, Filley, Kwiat-
kowski', J. and Smith, M., 1977). Shriberg, et. al.

present a number of findings which are relevant to

this subject;

1. Prepracticum undergraduate students who are

interested in clinical work are moreinter-

ested in working with Children in a school

environment than,with :bdulis in clinics .and

hospitals.
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N

Interpersonal and professional-technical,

clinical skills are highly correlated, for

both updergradUate-and graduate clinicians,.
1

. The authors cOmment on these findings as folloWS:

"These data suggest that 'before actually

testing their clinical.predilections ana

talents, junior students associate success-

ful clinical work with high interpersonal

skills. They also perceive work in a school

envirpnments most attractive. Perhaps

this early preference. farvoork with child-

ren in the schools .r.eflects this,field's

.strong educational image, particularly at

the undergraduate Our imprOSions

are that a significant number occom-,,

munirtive disorders majors change suqh

goals. As they or:ogress throUgh vnd4r-

graduate training, stuaenes generally

percei.e work in a,,nonschool setting as an

equally attractive professional *coal." CP0.314)

: Another factor deserving brief comment is the possibility

of a student identifying close.ly with a particular

faculty member inthe training institution and deciding

to follow in his/her mentor's footsteps. How often

this occurs, of course,- and how long such identification

lasts is a matter for speculation. But certainly the

personal qualities of the faculty member, level of

C; expertise, currency in the field, productivity etc. are

important variables, some of which have been considered

by Morris, ip a recent. article on "Continuing Education,

for Academic raculty :41 Speech-Language Pathology and

Audiology. (Morris, 1981)
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Clinical supervision,'both as a port of formal

training at the undergraduate and graduate levels,

and as it pertains' to the cli"ni;d1, fellowship year,

has received considerable qt entiop in.the literature,

,especially the, relationship between the supervisor

'and *upervisee..Agoin, there is the strong probatlility

that a decision'to specialize may
.

be influence by

the relatianship with .a strong and able supervisor.

(Caracciolo, G.., Rigrodsky, S., and Morison; E.,

1978; Cimorell-Strang, J..and Ensley, .K., 1982;

Culotta, 'R. and'Seltzer, H. 1972, 1977; Gerstmon,H.,
1977i. PiCkering, M.,-1977; and Asha 12, 1982) :

.

AMong the many issues considered under supervision is

one of, great significance as it pertains to this
._.

subject. Mow
,

can a supervisoi r and a supervisee

communicate and relate to one another so.that the

sUpervisee can use the Supervisor as a role model
. .

and profit by the gUidance and Oiredtion proVided, and,

at the same time, acquire an independent ab.i.lity to r

.problem solve and a sense of confidence and independence

in working with clients?
, Depending upon the relation -

"shi'p, the outcome could result in student decisions

from one end of `the continuum to,'4the other, that is,

a high level of motivation to specialize in the same

area of clinical. experi nce, or, at :he other extreme.
c

to specialize -in just bout any area other than thTe
Az,.

one just ex rienced.

If,1 student begins to gravitate toward a particularT

. area of specialization while in training, it is possible

to further that interest by taking additional courses,.

selecting elective courses that are related to the area,

arranging for special clinical experiences etc..
. -

Although the se-a-dent must complete the formal require-

-ments for graduation, nevertheless there are frequently

many opportunities to further One's interest in a

particular area of Specialization.
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:5ame universitiesroveattempted to- prepare graduatihg

stuaehts for the transition from the university environment

tcs,tye demands :of the workipg,world4.througnsspecial courses.

in .1481, a suilvey'As Made of universities'offering a 'pro-.
.

fdssional issues'. course. Of the 97 respohding,'two tnirds

inc.Lccr4ed trot they prdvik ed'no spedil training 'in* ,hi.s'areo

student's decision to special*ize is unooubtedly influenced

by .:he amount ,of information received regarding issues which

',0:e directly relevOnt-to the workenvironmept.,TheauthorS

nave described in-considerable detoil the struturing of -tre

'cou-rse. and the materials covered. (Cunningham, D.,Lingwoll,J.,

Steckol K., Baker, .B., .1981) .

For the professidnol already in the field, -0 number. of

-,octors previously di.Scussed, such as job exPeriere, Pop-

ul-,citzon served, etc., may promote specialization. The ancient

adcoe,nothing succeedS-like-,successc is certainly applicable.

cLinlieion who 'relates well, .works w,e11,enjoys and is

successful withd\certoin population, would be strongly
.sencour;aged to concentrate in'tnat particular area. Obviously,

interest ano.enthusiasm alone areihot suf-t,Zcient auclify

for scecialty certification. But it does provide the

motivation to seek additional. training, to develop greater

clinical expertise, all of wnicn would .be applicable to

speclolty certification. Continuing education provides c-

vehicle' for advanced study in specialized areas.

There ore a 'number f major variables which must ne considered

In developing effective programs in continuing eaucation.

model effOrt to collect information do this subject is "A

Study of the Continuing Professional Eaucotion Needs of Speech-
.

Language Pathologists and Audiologists in the 2tC.te Of

oy Erickson, J., Dengler, P., FoirbotSks,N.-and Pryor, B. in

Asho, 2, pp.1,D1-11C (1,979)

:n summary, as to when specialization pecins, it opbeOrs

most ladical that it becins at several points: co; wnen c

Person before, during or after trcinino, makes o personal on

professional commitment 70 focus on a specialized area,

and d) when a stuaent, by resign, ;Begins to meet tre formal
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;'requirements for specialty certificatiC4, as

outlined in the accompanying report-on.specialty,

certification. -Presumably, this would be the.

education, training and experience., that is ,sub-

stantially beyond that for a Certificate

.of Clini ompetence. Obviously cTand'b)
cannot arply differentiated becduse all

knowledge and_experience which relates in some

l'woy tathe area of specialization, is relevant,

regardless of the time when it'Was first.acqUirea.

2. Do we.need both gendralistz and.specialists?.

If we continue to have generalists by edvcation

and specialists by vocation, 'with or, without formal

recognition, then the question is no longer hyPo-

theticall The implications 00-the questi-40-, how-

ever, can be explored by rephrasing it into a

number of other Questions, such as:

ro

c) Is the public best served by the availability

of both generalists and specialists?

b) If the an1swerto question a) is in the

affirmative, would this have an impact

on the training institutions in preparing

personnel to enter the field?

If the proposed plan, for specialty.certificatibn

was adopted (or some similar plan), there would then

come into existence, specialiits who could be

identified by appropr(late_titles: (Yellow Pages of

the telephone directory: Mary Livingston, M.A.

Licensed Audiologist, ASHA CCC-A, Specialty.Oert-

ification in Pediatric Audiology). A hospital might

advertise that a position was available in Asha:

-Speech-Lang Path: Head clinician in multi-disciplinomy:

clinic in large urban hospital, PhD. CERT-SP, Clin.

Spec. Child Lang. Dis.
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The'uival channels,,forthe i semihation o sucg
L./. orefifarMatiori,such as profe sionaldirecties,, etc.'o'

114

,wol also, eq,:wnich:w uld identify those per- .

,ons' withir, iven community 'who p sosesse- o competence, t--
4 .

in a specialized area, as determined by the criteria
.

A
established by theACoUncilon Professional Standards

in:.Speeah-Language Pc4.40ology and Audiology (COPS) . g

AlthOugh members-of the -profession would ( r should)

nowt 'I.,- ,1 theabout .1.6derfostked meaning of specialty

certi,i'caj.on,A434can only speculate abou the, im-
.

pac t,7piceeZiArw0y. make on other professionals and
14fi'-,the, 09h 01.-.: -4toita. .1,!:
. 4.

It is the writ's imprtssion
.. ...0 - -.° 2.N.-, ; ,%.,) ,

.

'thot'khcr:pa. the public -(or. qt'least larger seg-

mpes-Vli cn ic.!.c):. become1ove ecom aware of the fact
* .

,xliat spe-;hh-lo Uoge pathologists and cuaiologists

4 exist ond'prolcie'i-services to thip communicatively
F

.

hjahoicapped. 1.cohceat of CCC-SP and CCC-A is
;:,

cert.' 45,1,t1*04erstOod, except by-those who operate
. -4. 'A, :,- ---,7tft,? -

,

h."
1-

M..4 0.1.0te profIssional qualifications are
. .

;P-
importc2. ,.ii.cloel "Specialty Certification in

./.:.,

7AahaSiOl gy" :does have an -impressive sound to it,

even-J.f:the reader isn't sure what.Thphasiology is.
A.

'Bbord:certified' hcs-eVen-grecter possibilities of

beingcreditable, atileast among members of the med-

ical ardlessiOn,

.

it.tep4ht-that is being made, perhaps too light-
.

heart'edly is that the-issuance'of specialty certification

williarobably have little public reco6nitiqn or impact,

ct "least initially. Its value would appear to lie

more in the prosOional domain. A speciolist could0'
be used cso refe<ral source for- clients, whose special
or Complex problerris require more than the usual expertise

I

faraSsestmeht and remediction. A specialist could be, ..1

availablt for consultotion.on certain cases, even though.

the provision of continuing services would not be re,

quired. An employing agency Which requires the services
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Oelpidlist'in an area of recOgnized,s0eticil:ization
A 4

readily locate qualified-professionoli.

With the proper explanation of themeaning of, the'4

label:"specialtY certification," it is probable that

the testimony-or, evidence provided ,by 0 certified

specialist wocild be more creditable in a coUrt-cef

lqwor a ,pubic -hearing. availability

-of speCialty7tertification provides those who are

qualified by professional experience ond expertise,

"lhe opportunity to be formally recognized.
A

Although the prOvisiond of -,:!0icesto. so-selett.°

opUlation within 'cdparticular job setting,' tends-to

-77pcirrv-the focuSTOf-o-prafessionalls-interests in the

clirettion of specialization, it -is unlikelythot for most,

their professional activities will 4utlify"them for

specialty-tertifidation. It is unlikely, for example,

that specialtycertificati& wouldE'be so broadly
.

defihedas : "specialty certification in:public

schools" or "Specialty certification in priVate

practice" air"specialty certification in, aring
. .

.

testing.: rm.-earlier discussion, specialization wash'
,r0

used tip refer to the knowledge which had to.be acquired
7

in ord,r to function.in,a particular,worksetting, and

e expertise'which:had to- be developed in order to

serve thre communicatively tic:indict:lowed population ins

that setting. In some instances, services uld be

concentrated and intensive,' drIO.Might eventu lly,

7, lead to specialty certification. Most job ssignments

however, involve a Wider range of.taSes of varying

ages, and.prOably would not providethecand tioiis'

which would leadmafordlly -intoSpe.O. alty ce
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For a number of aompellineasons, it woulo be to

the disadvantage of both- the public and the professiOn

to assume that 'specializatiOn' 'is the last, best step

,,~in our professional evoluti. In her usual lucid woy,

Reesnas pl,aced specialization and generalization in

perspe&tive:

"As a profession we'pave,done w at. professions

(and-other segments of,society) seem to do almost

automatically: specialize.. Specialization seems

to be inevitable as knowledge grows in amount'and
.0.

complexity. and it take's years to understand just

one seg ent of one corner of the fied in any

1 depth. The--pr---ice-we-al-Ivaa-yf-o-r

specialization is that we become '_increasingly

encapsulated qur own little segment and. de-

creasingly able to interact with or even under-

stand the members of other segments.

It seems then that whi-many--f-arce-s-p-ramtit'e
,

specialization, survival...in the biologicaL and

social sense requires something else as 'well:

adaptability.

Moist emphatically, I oo not'Mean'thdt-:we' stould

trainpur.students,to know a litiT;e bit abbut.

everything.

I have in mind instead the adaptabilitythat.

comes only from a real .grasp of fundamentals.
N

Professionals in speech and hearing solidly

rained :in basic principles ondprocesses of

hyman communication and its diorders'willInot

only` be 'able to ddapt to 'chanOs in inforMdtion

and societaltrenOs, if I am'rightthey:will be
the ones who create that information and pro-

.

duce those societal trehds." (Rees, 1979. pp.996-997)
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If the training institutions are preparing "generalists'

in trill) best sense of the word,and the work environments en-

able professionals focus and.thannel their interests in

appropriate directions, then formal academic training and

professional experience complement and reinforce one an-

other. .-They'provide the best of dip,th worlds: 0---\the

opportunity to devel:op a deep appreciation for the complex,

inter-related, internal and external processes involved in

human communication, b) an understanding of'the corjseaftnces

of disruptions in human communication, and c) th'e opportunity

to acquire knowledge and skill in assisting human beings to

solve the problems .of theirdisorderejtcommunication.

3. What is the common core of knowledge and skill on which

specialization may be based?

A discusSion of this question-Wirl be brief, because.

much thathas .already been presented elsewhere is relevant

here. Certainly the requirements already established for

ASHA CCC are appropriate, However, in examining the

results of the surveys conducted as a part of the Pro-

fesSional Self Study, a Humber of disturbing findings

emerge. Several areas emerge which deserve speciol

attention. One area concerned communication with parents

and families. Practitioners, supervisOrs and directors

considered this an area of high competency for students

they had trained. Members of the Regional Study Groups

believed that o significant, service need existed. Some

members o'f the profession may regard communicating and

working with parents as a "specialized" skill. At a

deeper, conceptual level, however, knowledge about

parent-child and familirelationships and skill in

.working with parents and families should be considered

a "core" subject for all persons working in the profession.
N,
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It has .been only recently_ that professionals concerned with-t,he:

study of language acquisition and disorders in children, nave turned

their attentign from the study.o,f the structure of language, as im-

portant as that. is, and become increasingly aware that hurian com-

munication has meanihg'only in the contelpah which it takes place.'

Because the family is the child's natural eny,tronment, the study of

children's .language, both normal and disOrdered, must include con -

sideration at some point, of family interactions and family communication

between and among its member:s. For a discussion of the current status

of language training in the training institutions, refer.lto Mumq, 19791

r. An identical concern can be expressed regarding the perceived com-

petency by practitioners, supervisors and directors, regorging com-

municating with clients, with a perceived discrepancy in this area

py members of the Regional Task Force. This critical issue deserves

a 'great aeal more research. But it should be cause for concern, that

professionals committed teg human communication may be homing problems

in communicating with the very people they are serving.

Perhaps our current preoccupation with maneuvering our clients

through a sequence of clinician-established behavioral.00jectives, has

caused us to lose sight of the primaryjoUrpose of human communication.

it may be one of the prices paid for 'specialization' at the expense

. gf 'the adaptability that comes only with d real'grasp of the

fundamentals.'

In summary, the positionhas been taken that there exists a common

core of knowleage about basic processes of human communication and '

disorders, which functions as tne common denominator. for the entire

profession and provides the basis for training prbfessionals. A

'generalist' employs basic concepts as a departure point for viewing

human communication and its disorders in broad perspective. A
o -

'speciaList' begins:with a thorough Understanding of the core, moves

from a 'generalist' broad perspective, to a more concentrated focus

on a sharply defined ared*of clinical service, which demanas Know -

ledge- - -in -- -depth and .the.qsauisition of exceptional clinical'expertise
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Introduction

Specialty certification is intended to benefit the public by identifying

professionals whose exceptional clinicd1 expertise. is needed by individuals

with communication impairments that pose special treatment problems. It is

_____Li____awarded_only_totbose professionals who:

1) have acquired education, training and experi-
ence. that is substantially .beyond that re- N,
squired for a Certificate of Clinical Cori-:

petence, and

2) whd devote a substantial proportion of 'their

practites to a specialty area.

Specialty certification is a voluntary procedure whereby professionals who hold

Certificates of Clinical Competence (CCC) can seek formal recognition of their

qualifications in a specialty. There is no'intent to4Fequire specialty certi-

fication as a condition for practiceby the Etandard "s programs of the

American.- Speech- Language - Hearing Association. Further, there are no profes-

sional or legal requirements for CCC holders to obtain specialty certification

in order to offer services in a specialty area.

0.320
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it. The Specialty Certification study SubcoMmittee will include representa-

tives of the applying professionals and other speaCh-Language patholoasts or

audiologists whose expert4pe in the proposed specialty area is widely acknow-

ledged. The Specialty CettificationStudy Subcommittee will evaluate the

application by applying the same criteria: utilized in establishing the initial

'list of 'specialty areas. After completing its evaluation the Study Subcom-

mittee will provide the Specialty Certification Board with its. recommendations

concerning the proposed specialty area. if establishment of a new specialty

area is recommended, the Specialty CertifiCation Board will seek inpdt from the

Membership as part of its ,consideration of the subcommittee's report' and prio

cc preparing a resolution for submission to the Executive Board. After due .

- consideration, the Executive Board will forward the recommendation of the

Specialty Certification Board to the Legislative Coundil with comments: (Sec

Figure 2).

Establishing Standards of Specialty Certification

Once an area of specialty certification has been approied- by the Legis-

)lative Council, the Executive Board.will advise the Council on Professional

Stant:ler:Is in.Speech-Language'Pathology
and Audiology (COPS) that a new area .of

Specialty Certification has been established and will request that scan rds

for the area be developed. COI-S will establish standards for the speci t ty

area.utilizingthe expertise of Fracticing professionals Whose competen, es in--

the loecialty.area'are widely acknowledged. Standards for each specialty will

inLlAde requirements in each of tne following:
1

s. Professional experience in the specialty area

Clinical skills in the :peCialty areas

3. Scientific kncwledge in the specialty area.

The spcific nature. and distribution of the requirement,: may vary as a

ncrion of the.-specialty area for which the certificate is awarded.° Specialt.:

certificates will be valid only for specified periods of time, ani renewal 1
such:certificates will require eidence of continued activity that Lonttibhi-es

to the professional's skills alw knowledge in the specialty. The 'Cxecuti:e

Board will be informed of the standards for certification and conditions for

renewal so that a formal announcement. of the availability of specialty certifi-

cates in the new area can be made and members of a Specialty Certification,

Examining Board for the area appointed. Each Specialty Certification Examining

3o d will establish and administer examination. procedures for the award an:'.

foY'renewal of its specialty certificate. (See Figure 3)

4.

92.
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Figure 3.

Flow Chart for Standards Development I-Implementation for Each Specialty Area.
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PRO

Specialty certification, as
defined in the plan proposed by
the Ad Hoc Committee on Specialty
Certification, provides a-mecha-
nism for recognizing exceptional
expertise In a specific area of
practice without interfering with
recognition and acceptance of, the
CCC as the reqUired credential-for
practice. '

)

The proposed plan for specialty
certificatton requires that all
candidates for this credential
first complete the'broak, generic
background of training required
for the CCC. ,,The optional
specialty credential would have as

its base a broad-based knowledge

of human communication and its
disordeAs and therefore would not
fnagment the profession.

3. The Ad Roc Committee on a Single
Profession and Its Credentialing
concluded that specialty creden -
tialing, as defined in the report
of the Ad Roc Committee on
Specialty Certification, could be
applied to the model of a single
profession with two designated

areas of practice: Speech -

Language Pathology and Audiology.

4. The availability of a credential
recognizing special expertise may
motivate individuals to acquire
knowledge and skills beyond those
necessary for obtaining tht CCC.

5. Parsons with communication handi-

caps which pose special treatment
problems should benefit from being

able to identify practitiontrs;who
have exceptional expertise in 2

treating their partitular
disorder.

6. In practide, many speech-language
pathologists and audiologists
specialize in management of cer-

tain types of disorders of coMmun-

ication. Having credential by

which this special expertise, is

39,4: recognized
would be useful to

referral sources as well as to

consumers.

CON

The existence of a specialty
credential could lead to the
concept that only persons with
specialty certification in an
area are qualified to work in

that area.

2. Voluntary programs sometimes
become the Standard of practice
and, eventually, they may become

mandatory.

3. Physicians presently find that
their.hospitt.l privileges are
limited and constrained to
practices and procedures for
which they are certified by
specialty boards. The same
could happen in our field.

4. If specialty certification is.
made available, the performance
of a procedure without such
specialty certification could
have serious malpractice
implications.
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ISSUE # 3

What should be the role (If continuing professional education 41 meeting- the

. full range of ne'ds of faculty, clinical seriEe providers, administrators,

and scientists in human communication and its diAarePrcl

Haw fhould continuing professional education relate to programs

L., of graduate education?

4

b. . What kinds-of information and 'skills are better suited to

continuing education programs than to graduate professional

preparation?

:ntroduction - Background

The continuing competence of the cert:rfied members of the American -

Speech- Language - Hearing Association is a subject almost certain-.to receive

increasing attention, as the .2.980's progress. Creating viable mechanisms to

promote or assure the continuing competence of the. ASHA CCC-holders is a

challenge to the respective members of our profession and will also have an

impact on other regulatory agencies, consumers, and the communicatiely

handicapped.

The National Commission-for Health Certifying Agencies, a I/blunter:7
.

a

organization involved in establishing standards for and promoting the use

of certification based on competence, has recommended' that the -private

sector must become more actively- involved .occupational.regulation. If

the federal gover=nment" is allowed to act alone to'establish standards_) for

reimbursing and recognizing - health professions, the resulting. regulatory

.system is likely to be unrealistic; ibefficient, unresponsive to

-innovation, and intrusive on he constitutional prerogatives of states' to

regulate health-ceie and safetywithin,their borders... Conversely, if the



matter is relegated solely tc :he states. interstate differences

impede mabili and generate confusion, fiscal problems will inhibit

zrowth, the possibility,of continuity of credentials among-states will be

remote, and inter-professional disputes will surface repeatedly within the

political ant'y.-ezulatcry .arenas. More importantly, regulation of any kind

stands lit: chance of success unless it has the active cooperation of the

group it is Cesine(ii to regulate.

If they should choose to do so, health-care professional organizations

among the private sector could, no doubt,..masfer sufficient political and

economic clout to stave off the establishment.of continuing competence*

,

assurances mechanisms. .lo dc this, in my' personal opinion, would be

counter-productive and 'irresoonsible. The rapid growth of information and

technological advances in health -ca Pe In the 'recent years has been. zoo
V

extensive to render tenable :Ile proposition that competence at the time -d`
.

entry into a profession isflufficient to assure competence throughout one's

career.

Professional competence requires . t:le synthesis of skill, knowledge,

and performance. The ability of an individual- to transform-learning into

affective and appropriate action is demonstrated evidence of "such

competence. It shOUldbe noted, irever, that the issue of competence

resembles a double -edged 'sword. First,' there is the question of initial

competence, that is the competence of the individual at the- tin of entry

into practice, and secondly, the matter of continued competence.

The credentialing process of health-care organizations, be they

federal. state, cr private is itended tc.. assure the public that minimum

standards of competence have been achieved. Let us not be fooled - it is

not an .assurance of excellence. .A,h:authoricatioh to practic'r, a regulated

ki



,-
ocpapation i.e1F-i a guarante tht:'.°-he practitioner is among the most

.!--,,

-00went in the profession.. It is recognized only that the practitioner
`. i .-

has1.*.eARet, standardS established by the -regulatory authority as.a Prerequisite
. "..... .

. . A . .27::.------
o ,

tc practicing the professions
e

jT

In the ASHA, entry level competencff-requires the meeting of minimum

standards of eduFation,. experience, and examination of performance

'cas'ter's egref, SPY, d NESPA. Any system of regulation and/or

dentialing whicti 'accommodates thisthree4ronge d linkage is more likely

the p ublic, that. establitheid minimum competence exists.
:

entiv associations are set-up to establish and maintain .standards in

. .k:

one or more or these areas but seldom all three.

However, loeyiond initfal competence and entry into e profession, three

has) becomelwidespread recognition of a need for at least equal emphasis

on contiL.Iec. competence. As health-care professionals we tan no longer.

perpetuate the' aelf-se rvimg myth that "once certified means forever
0,4,

competent. We' are at the age cf requiring periodic reassessment of

competence income manner for .continued practice in the piofession of

speech7lange,pathliogy and, audiology.
/

...
..

,
...r

Continuing education, which is o only one of several' *hods 6f

promoting quality assurande- refers to learning which occurs after one's'

' -t" a']. ed,cation. It is an issue to be considered once the Thitial

entrv7level skills have been achieved and builds on the knowledge acquired

4ier..career entry. : As such, it normally excludes learning which is

,-

epplicable
'40-

to a formal entry degree or cert.ificate, frontinuing education

relates directly to professiOnal competenCe by improving skills tlfrcugh

'`.---;

;knowledge tlinforcement, mastery 'of recent: developments, and through

:he review of new :rends.
r.



One 'must ..Undl;rstand,-hower,. thy- continuing. education can mean

differen.jt:hi:igspo different people. The distIntion between two types of
. . / .

.

.4.
"'

.

.-..-.
4 .

4 continuing education must be clearly-ulderscoed
.

- .,

It is

(I) CE programs whidh are designe4 to :assure that .healtIg--care

prgctitione .maintain performance at -a .basic level bf

professional, competence; and
.

CE programs , which ..are 'designed to assist professf,:nais. i.)

V
adVanding their:training and'specialization beyond that required.

,

at the basid:professiOnal,level.

alsO importa'ntto-reallze that assuring continuing -zompetende-is not

the same as -evaluating_4t. Assurance.. requires that z mechanism be

established to define and control designations of'.competen.:e. for °

particuiarprOfessional practice. The evaluation, of .:ompetence

measurement and some form of examination.

I
ethods for Promoting -or Assuring Continuing Competence

Continil ng Education
, .

CE is the best known and most frequeritiy.emploYed means of attempting
P

, *

to promote. or Assure don4nuing competence. The terms of

education and continuing.dOmpe'fence are'sc-tlosely identified that they area.

often
...-, ..

often used interchangeably (Broski, 1979). To avoid such confusion,it1s.
.

appropriate'ro recall some alternative methods of promdting pr.
,

assuring-

continuing competence such as peer review, performance audits, .unervisor.
: 0 ,-

assessments, and re examination.

mandatory continuing education increasing', one may _ metal:-

7uestion he outcome of participation. in Ilch programs. knoledee



related to practice measurably increased. Are skills improved? . Do

patients receive,better care?
4

A' review of the available literature. on the

,
..

efficacy of continuing education leaves ne with an unmistakable sense of

, .

Uncertainty. The definitive study(ies) with irrefutable as. well as
1

generalizable' results have Yet to be done and the widely scattered data

al, liable leads mostly to confusion t- not to understanding

In view of the explosion of health- care' knowledge and technology, i

is surprising that only minimal attention; has been paid to the

advisability. requiring Ilealth-care praCtitioners to keep abreast of

advances in their professions In 1947, the American Academy of General

Medical Practice became concerned about the possible obsolescence of its

members as practitioners. In the Same year they established a rule

requiring its members to participate in Continuing education in order to

3

remain members in-good-standing. It was not until 1967 that the Oregon

Medical Association amended its by-laws to require continuing education for

maintenance of membership. .However, within ,a year 17 other states

'followed'Oregon's lead (Falk, et al., 1981).

During this time other regulatory agencies began to express concerns

about
continuing education. One of 'these ,agencies, the Department of

Health, Education, and 'Welfare voiced its concern regarding a Medical
.---.

Manpower report by stating: "The typical state requfrements' may provide
0,

:adequate safeguards at the initial entry into a profession. It is ,a

considerably iess effective guarantee, however, against the growing problem

of obsolescence" (Dept. NEW, 1971).

In 19'71,New Mexico became the first state to pass and implement a law

linking continuing medical. education with the re-registration of licenses.

Subsequently,-
,

other states have passed. similar .laws et' al.,
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There are organizations other than ASHA that have questioned mandatory

continuing education. Mgny healthcare' educatorshave exPeased -a growing

concern that continuing education is ineffectual and that no studies have

Conclusively dempnstrgted that participation in continuing education
ti

improves patient care or changes the habits of practice.
e t

classic study in 197Q. of Kansas physiCians' .spanning -:en years

indicated no correlation between -perinatal death rate abd ountin.ui*Jg_

education courses in pediatrics and obstetrics. The authors believed that

this was a strong indictment against the .advanced learning process

mitigated perhaps by the largely social etiology of low birth weight and

related complications of pregnancy (Lewis; C.E. and Hassahein, 1970).

Severaf other articles also report discouraging accounts of continung

education. Miller (1963) reported failure of. continuing eduuation- to

rectify practitioner habits. He concluded that if learning had, occurred,

was, not translated into improved .practice. The same author (Miller,

1967) repotted' the repeated failure of participation ttaditiona:

continuing eduCation programs to modify the inappropriate practice habits

of physicians.

Dr. Cyril Houle (Falk et al., 1981),',Yrofess6t.' of education at the

University of Chicago and leading researcher in this field States that the

continuing education movement was borne out of an eager directiveness_and______

naive -faith; however, the "enrollment criterion" to assure' continued

competence simplydoes not work and the unknoWing public is given nothing

but a placebo. He adds that there is little, if any, evidence., to support
A

the contention that mandatory ,continuing education has improved the.

'delivery of services. The hypothesis that attendance or participation. in a

formal program equates th learning and :hat the application of such

6



learning is directly related to practice is unproven. It, is at bast.

suspect.

Despite:these reports there are those who promote continuing education

as A effective means in increasing .as well as assuring continuing

competence. Rubenstein (1973),, in a rather elaborate chart audit study

discovered that there was widespread misuse of bl6od banks by physicians at

a university. The members of the Stanford Continuing Education Department

subsequently_ delivered an ,intensive lecture series of "Back -to- Medical

School" core curricula on-theproper use of blood and its components. They

later. conducted a second audit which revealed a significant improVement ins

the use of blood and furthermor -ey the improvement in practice was also

41( demonstrated on a third audit one year later. The conclusions demonstrated

from this investigation indicate that specific types of medical A)ractice.

can be positively influenced by participation in a formal CE pr ram..

Similar'resultswere obtained by Mahon ("7-

two studies foUnd that hose, who participat,

and "1-11e--y 1978). The.

continuing. education

courses which were tai red to a particular and narrow objective, that is,
A

lk

increasing the number..of cancer referrals and a method for increased
1. P,

pressure monitoring demonstrated the benefits of continuing education

participation.
e

For tlose who &loose to view continuing education equivocally one can

review th- literature and find consensus in those
p

results. Researdh conducted in Texas

studie with inconclusive

mpted to discern nurses'

attitudes following participation An ten different continuing education

activities over a period of one year. Performance changes as well as

cost-effectiveness alsO were evaluated. The results were inconclusive

(Deets, C & Blume D, 1977).

7



comprehensive overview of continuing education research has been

oublishai by Lloyd and Abrahamson (1979). These authors reviewed 47

studies published since' 1960. The results were cat'egorized according-t-
o

physicians competence (capability), practitioner performance, and patient

health status. Among those studies reviewed, the .authors found. various

shortcomings: 0,the absence of control groups, discrepancies between initdel

and followup reports, and the abs4nce of any type of-long term assessment,

etc. The authors concluded that overall,- the evidence accumulated .or;
ti

,continuint education research partially,- satisfies all points .of view:

participation in continuing. education apparently resAd in improved

practitioner performaAte, competence, ar patient health status in

apOro::imately 50 percent of the -studies reviewed.

Whether or not continuing education is to be mandatory or voluntary

and the effots thereof is a de6atable issue. 'Like the ASHA, the AMA and

other professional orgal. Lions believe in continuing education; hoWever,

they have que the mandatory. approach. Ye , ,like our own

Association, most professional groups have not faced the problem of

lifelong certification and have made no overt suggestions on how to

resolVe the problem. ?ossibly all are satisfied with a status quo :that

c

broaches neither educational nor political problems.

4 Many individuals who participate in continued education, almost with

an air of triumph, continue to ask such wellworn quesrions as "How do you

know that ,dn't sign in for the Course then immecliatelvThead

f7,the :oar" and "Can you prove that participants get anything out of the

course when they- sleep. through 'rectures." We all know,. that\ -in any

profeAssion there are a certain number of cheaters about whom we can do

nothing short of herding them into a lecture hall encl.:coking

32
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The individuals who choose'to do this will find a,way towin with almost

any system. One can speculate whether or ,);not these are the same

individuals who have problems in completing their academic curriculum, the
,.

CFY, and passing,the NEZPA, We can do nothing with theta except leave them
4

alone. I personally believe this number to be extremely small and to

, -

devise-elaborate policing activities for these individuals'would not be

cost,.- effective. In response to the second question, perhaps if audiences

sleep, the presentor should consider a change in'format and. /or manner of

presentation - to depart from the stereotypical lecture, or platform

presentation.

There ism also a tendency among many individuals to participate

qigorously in aiany continuing education activities as though they were

"stars-in-the-crown" to be attained by all conscientious health-Care

professionals.. This "race to the top" or gathering of chits" is most

unfortunate: The appropriate perspective is that continuing education. is

merely a tool to be used to ensure practitioner competence while

c9ncomitantly improving the quality of 'patient care. Although it is

laudableto realize that one's education is never complete, the ultimate

goals of improving health-care.delivery must remain the essential goal of

continuing education. Continuing education must be designed and evaluated

withthis goal: In mind rather than merely fulfilling one's yearly quota of

cottaining education requirements.

Peer Review.

Peer bassessment has also been considered to be an alternative or-

adjunct approach to continuing competence. Little information is available

regarding the validity and reliability of *his method of assuring

9
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continuing competence. While this procedure may have some face validity,

Dr. Christine McGuire (Falk et al., 1981) At the Center for Educational

Development, University of, Chicago Medical Center has shown that 1pew

.
judgemnts are often at odds with one another and that most peer reviews

have been ,2irected more toward cost containment than to issues of

coTpetence. To make matters worse, peer review often. equates continuing

com.;setence uith :he length of stay in a healthcare zaciity or the costs.

ervices for outpatient programs. There are obvious problems regarding-
!

1.ogstics of this type of evaluation; personne,,1.to,provide the review, 'how

peer reviews may interface with various types of employment, establishing

zne bass /fail: criteria to be--pplicable to all groups, e'tc. This concePilt-;Y

;-.-LthOugh g-an:ed its use has been less than suCcessful in evaluating

cZntinuing c,.)mpetence, merfL_, further consideration and development for

.,..=ch, language, and hear,ing professionals.

TPszinc, or Ree:mmination

Testing- zs a measure or demonstrating' 'or promoting continuing

k

:ompetence ia now a re'ality, among many health-care organizations fncluding4

our own. it ;:onveys the most face validity and properly organized,

yields the .aximut information with minimal .costs. The Alls- :Lcr110

'questions and 'answers" : are the most common measurement tools- cfirrentiv

4 employed. They are, however, :he most threatening to individual

participants- as a method of demonstrating continuing competence. Other

procedures 'such as self- assessment 'Programs, programs -patient

management problems, as well as other types of re-evaluation procedures,

, .

both mandatory and vo1untar7 are now in existence. Basic to the success cf

ant' re-evaluation program is the detailed and tetiquious 6evelopment c:

self-assessment tools to assist the credentialed 'practitioner who needs to

334
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learn of his/her areas'of deficiency and what might be done to alleviate

them. Moreove'r, once the assessment tool has been developed, there needg

to be some translation of the selfassessment into performance and hence

into methods of acquiring continuing competence.°

/
7-

Sanctioning
a

Another, yet untried and not fully developed approach-at attempting to

assure continuing competence considers. the fact that most credentialed

perlbns tend to n'arrow their scopes of practice over the years. Many

individuals, especially those involved in healthcare as well as speech

language pathologists and audiologists move into Specialty practice

either"by area' of interest or by gmploymer: demands. Neverthelessr their

certification to practice Iemains generic, despite the fact that their

generic knowledge and skills may be outdated years earlier and their

competence in certain -areas may have diminished greatly. With the

. .
..development of a recertification procedure in a designated specialty area

and with the development. of appropriate selfassessment inventories,

practitioners with specialized- areas of- expertf1(: might be re certified to

cHT:tiilue a limited scope of .practice without being re- certified for

praCtice in other areas. One, might envision a generic credential. that may

include periodic reexamination. Within Such a systee, an individual may

choose to.limit4practice and either voluntarily or by agency demand place a

sanction onwthe original credential. This sanction or limitation would be-

based on -the, individual's performance on one of the self assessment tools

t
and/or --other evaluation criteria. The sanction in effect, would, limit

their scope of practice to areas in which continuing competence could be

demonstrated. At any time during the individual's professional career, the

1.1
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practitioner so limited could be .
re-instated to practice in

f ..-

?revicusly sanctioned by demonArating'competence in those areas.'

For practitionprs who choose not tom limit their scope of practice

t'

-voluntari ;, sanctions would be applied when the perii0ic assessment or

other evaluation tools yielde'd results less than the established minimum

standards ',..for competent practice., Ther;e sanctions too could be removed

upon late'r 'demonstrating .competence in the areas of deficiency. Meanwhile

practice would continue only in those areas of demonstrated competence.

Each individ-u would have the choice of whether to seek. full

re-instatement o the original credential or to continue in a more limited

scope cif practice.

Of ell the pl'aus to ,assure -oncinUing competence this has the

potential of being the most costly and most administrat'-vel,: complex, yet

it includeS exactly that wh;.ch.concerns the practftioner, the -egula7=7

agencies, the consumer,. and the ,Commull y handicapped _ne acrcai

.

.

demonstration of Continuing -competence al speech-language pathology and/or

0' audiology. This concept merits further investigation.

There are several other methods which attempt to promote or assure

continuing competence which are not as popular or as well developed as

those previously discussed. There is also the possibility of combining one

2:7 more of these procedures to fit the particular needs of the ASHA.'

This is the age of the consumer and the litigant. To both of these

groups certified speech-languaee pathologists and audiologists must offer

assurance not only of initial competence but also of continuing competence.

Some Legal Consideration for Promoting or Assuring Continuing Competence

a part of your deliberations, I would like to present to you some

selected legal zonsideratigns in continuing competence astsummarized from



attorney, Mr. Nathan Hersey, noted professisr of health law (Falk,, et

1981).

He indicates that the requirements for re-certification, in order to

?survive the legal tests brought by those ','11'") do, not meet these

requirements, not Inly-musl. rooted fir-ly in the knowledge, $kill, or

characteristics neeced for an individual's attual-on-the-dob performance,

but also must be no harsher than the ,requirements for initial

certification. This,is because, although it may not be explicit in thelaw

in many cases, it is generally perceived to be more harmful to take away

'something froM a person that has alread been g -u ~anted u Lem ra her. than

to refuse to \grant them softthing that they initially seek. For example,
P '

it would appear that foi '-itial vidual has the

burden of demo, trating t he/she has met the basick requirements. After

a-4c; perio9 of time has elapsed and continuing competence .is considered, the

burden then sifts to those. who conduct the approval process to show why

the individual is no longer deserving of the mantle of certification.

Mr. Hershey suggests the following .scenarios to illustrate his point.

Consider the case of an individdal who haA received certification based in

part on the successful completion'of an examination. Assume that the

examinatien was determined to be both valid and reliable and that no

serious questions could be entertained with respect to its serving. the
1

7urpose" for which it was intended. The newly certified individdal now

seeks employment in a health-care institution. The institutions' personnel

, department reviews the application and notes that the applicant has been

certified in the, area for which employment is available. Subsequently f!le

individual is hired. The individual's' performance on the job is adequate

and the individual has been granted .pay' raises during the course of
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employment because of satisfactory performanc Also assume that

or later it makes no difference - that it was written into the person

position qualification that the person who holds the position must be

certified. After a period of time has lapsed, the individual now needs to
4

demonstrate some method of continuing competence for recertification. The

employee submits to ,the competence determination process and is notified

that he:she ha's not met the requirements and will not retai:: current

certification status.

Now the scenario rapidly becomes complex. We now ace the questions,

regarding not only the responsibility c,-1 the certifyinvagency but also the

relationship between its role and the 'continued employment of the-
,

individual by the employer. Obviously, healthcare ot:-,snizations

represented at various health facilities want their credential() to be

utilized; such recognition makes cer ification 'important. However,- we see

that :his importance has a price - that of added respon,,,ii)ility.

tae'empioying institution ,learns that the :,ndividual has 'ailed tc

maintain certification status, the employer then must decide wh,2ther to

terminate the employee,, even though performance on the job ::as lyedin

satisfactory. If the 'employe,- is terminated or eve,- threaten(?C with

emina, 4. we,have a mosr,-unhappy individual who is likely fo seek lega

ass st4o -14eishe would probably be advised by an attorney to determine

what appeal proCedures are proVided by the certifying agency and the

attor v would assist that individual in following them and on and On.

The implications of. this scenario are obvious:; 'Hr. Hershey suzgeSts

that once an individual is employed and bias produced a record of lob .

performance, :here is no doubt that perfortance rather than anythina a

a2enc,7 may issue, is appropriate for maintenance of empleMent.
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'Although it may be a quantum jump, it might not be unlikely for a court to

look into the question of termination of an employee becuse he/she. has

lost certification' when the evaluative process to determine "continued

competence" was different from the test or other evaluation procedures used-

for new entrants into the areas of activity for which certification is

granted.

In conclusion, an employee who successfully completed the hurdles for

initial certification may have a 'very good argument if he/she is denied

certification or continued employment because he/she has not passed the

hurdles of continued competence in order to maintain certification.

An interesting note, taken from one piece of information found in the

ASHA Matter Report of Surveys and Discrepancies, is that theCCCSp rate job

I .

expek.ence a'S the first source of training for 19 of tive.38 skills and

.

acadethic or practicum as the first source of training for only 13 of the 38

skills. CCCA rate job expdrience as the first spurce. of training in 20 of

, .

the 38 skills and rate lacademic training as the first source of skills in

. only 8 of the 38' skills (ASHA, 1982).

This hypothetical, yet realistih case, is Presented to serve only as'

an example. Mr. Hershey's comments are general and perhaps not totally

applicable to the ASHA. One can imagine, however, other ramifications and

the com4lexitids of litigation. ,These problems, however, should serve only

t

as a warning and no deter our Association in taking active and positive

steps to promote bt assure continuing, competence.

Contituing Competence and the ProfessiOnal SelfStudy Project

In reviewing the document entitled Professional Selfgtudy Projec,

Master Report of S ;-veys and .Discrepancies, I bring several items to your

attention for cons -These issues are not meant.co- be inclusive as
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_he reader has access to this report.'

As previously mentioned there, a;IE two broad categories of continuift

education activities:

CE programs which are clearly, designed to maintain perfOrmar,de at

a basic level of professional competence, and;,

,

Cl programs which are designed to, assist the'profes,4ional -)Othih

i'adi:anced training and specialized skills beyond those required at

the besiC level..

tith this delineation in mind, draw your attention to the following items

in the report.

. 1) Few certified and ,,,uncertified practitioners feel highly competent

in using contemporary technology, managing finances1 and working. with the

bilingualibicultural,,population (ASHA, 1982).
4

The CCC-Sp 'show a regular progression towards higher

'self-perceived competence with increased years of experience on of 3

skills while the CCC-,A demonstrates such on ;.7 of 38 skills (ASHA, :98').

any of the skills anent ned in #.1"..are those which are gathered with

continuing years of experience- as mentiOnedin 42, what is the ,impact on

cualit7 service during the intervening years- co. the communicati7e17
2

handicapped? one believes that "_few certified and .., uncertified

bractitionefs feel highly competent in using these skills" is an actual

fact and not a-false perception, perhaps the knowledge needed to use these

skills was not acquired during the pre-professional training program., :f

this is so, should continuing eduCatiokbrograms be designed to immediately
-

assist the _professional in obtaining advanced or specialized skills beyond

'those recuired at the basic level or is thisdiscrepancy something that "we

with'" oT that "comes ith the:zob"?

3.4



.7

noted
1

competence and

having low

indicated

that in the discrepancies between the practitioner

raped themselves asservice' teeds,.the practitioners

Competence in the umii.f contemporary achnology but also

tilde-they used

(ASHA, ,1982).
4
ranking is low

themselves
's

they do not

infrequently.

the contemporary 'technology infrequently

'It is interesting to speculate Whether or not the

because they actually use it infrequently or Fiercely

using it infrequently; or is the ranking low becallSe

know how to use it or apply it and thus use it

3)' Self-ratings for CCC-Sp and CCC-A employed in' university and

non - university clinic /hospital settings and private practice are

significantly higher

(ASHA, J982).

4). 'Clinical Supervisors of the Professional Staff likewise. rate

for more skills than :11cse employed in the schools

.C...CC-S-D and CCC-A employed in the schools

those.4n-- other; settings (ASHA, 1982):

Does this mean that all employment

as hwring lower competencies than

environments have essentially the

same competencies and those in the schools merely perceive themselves as .

having lower levels of competence? Is the ranking given by the-Clinical

,Supervisors of Professional Staff a teal difference in competence or is it

a perceived aifference on

possible that..the

rankings are lOwer

the part of the Clinical Supervitors? Is it also

schools, are ranked lower and their self-perception

beCause they actually participate and use fewer of the

t,-518 identified skills? Or, does this mean that within our Association there

. 4
is more th'an'one leYcl 'of Competence- and if wnat is the 'effect of

multiple levels in the p/eCiv'ision of quality services?' If the ratter

_statement is true, 'does this also-mean .that continuing educatidn programs
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shGuld.4 be :designe.J- for edvanced -training ane, :apeci iiZed by
,

.

Yassisting thoe..professionals-..witti lower -coMpetencies."- idirrediately .up0n

--
#taining tbeIr CCC1's If so, should s:ilth CE.prOgrats.be manaatory?

_.,
.

. .

so, -coui6 these continuing, educatiop;
"prograMs.

be incorporated into a
. :,!-

,

post Co'r'y Xperience? If so, should-ASW. break away fl-om the treditional

41-
- . .

continuing ducation model (.CE referring"to leirningtnet,is acquired after
.

one.'s formal education) and establish some other specialized education
'I

-grog nanCas-t- portion of the initial_ Competence requirements?' If so,

- 17-1-
.

doesn't this really,lAen that aor those ATo seek employment in the schools

.

ye_d in theorV. are a3,ready templo sCneols, =the basic' educational`

requi4ements will be extended.uniil such time that-thes individual is able.

.tb demontrate competence at ',..easteq1.:di to those'.found among university,.

private pliect:.ce,,Lrd in nonuniversity setti4s? If so, how will this,

-continuing e tepee- b e. d_emor.stra.ted:',..

,

who fail-to reach this level of continued= coMpetence? If so, whit will be
:.

the effect in the nurfibers.76t individuaas who choose to seek employment ''''

the sehools? .*:10
. .

._..........s.oh.Q44...will_bappen -to those

will notfoore,the reader with reit,erating all that is available to

.

him/her by readirfg the Xaste'r-ll.eporton Surveys and Discretanciee.' S4ffice:
.

..!:
- , . .. .,

.

,
a_it to sA, hoWever, =that mjority of the idenmified.trainiAgend service

.- °
.

'needs(' althouevrict .specifically 'designated. so, are!:areas of -information
,

=... . .. )
char. are,app7icao4 -and could be obtained by patticiRaeion in a form

0
-,.

organized continuing education program. I .mention a 'sfet17. if r your

information: undeistatding the scientific method; 'counseling princ.t ].es
6

and prodedureS; nrovi cd4ng errective education; gui.ance, anc .ounseing to
_

parents.; establishing a more effective high risk. registry for intent-S and
. .

adults, imi5roving compfance with age specific identification instruments;
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,

increasing competency with .4.ustruments which identiEyfluency, voice, and.

motor-,spreech disordet's; .utilizing `valid, and appropriate
- -

.. -,

sessment methods- . and -toos; the
4
c1.4elopment of criteria for tnitiatings

. -° 4E'
...

and terminating' service, etc.
-A

Discussion and OueStions to be Reso.l.ved

. V
As mentioned previously, professional competence requires the

synth4Sis knowledge, and performance and it is the ability of-the-
,

individual to transform learning,into,effective.and appropriate. actions as

to demonstrate this competence. issues brought fotth fbm-tbe Master

Report of Survey and Ziscrapandies Clearly spell out the message as

reported by oUr colleagues and others - that we can -no longer perpetuate

the myths that "ohcecertified means forever-. Competent." We
i

. ,, , l'..- .

_are fortunate,. tha e message comes ,from chose
.

Close to us
. .

,
.

rather than from an outside r gulatory .agency. We are now in a .position to
,

take some positive steps to upgrade services to :the communicatively

-handicapped bV actively demonstrating some form of continuing. competence:

The'-topic assigned ,'to this.presenter is, "What should be the role-of

continuing profesSionaleducation..inimeeting the, full ,range of needs of
r, -

(acuity, clinics service providers gdtiniStratOt -And--SCI 'fists in

human communication7- and its disorders." My position is that before that

astatemdnt: Can be properly addressed, the profession must make other
t.

-philosophical detisions and study' the ramifications thereoft Our

Association has taken-the positiVe 'position from the CE literature and

0
,

6 li-dves that participation in continuing- education does poLtively
4 *

i fluenceserviCe delivery'. However, this is only an assumption. We have

no demOnstrable 'objective-evidenCeto that effect.- .1 almoteminded cf the
.,,

--AiQs-ior of validit7 of our current standards: for CCC and the lack of
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objective data. -D0 . we;, as an Association, wisp
.

pernats-alidate. thAt whic'tt,has become sb.popular d so m.

17's_evezAl'-years will we ',find' ,ourselves asking the -,Same

continuing education that we now a'sk. about certification?

The 'ASHA has crearly emNarked on tn,extens4Ve iand elabdrate, plan or

,.,Oluttary continuing edUcation as a method of promoting or assur ng

continuing competence, The prograt which is less than-three years old ha

approved 226 sponsors and has offered 1288 different actil.itieS o 16,765

individuals. This number' of individuals has made 35,135 entzies. into the

National Registry. Additionally; it is.one 'of the few programs within our

Association that-has the potentil for generating income. We are at the

point-, hoWever, that cdhsiderable time and thought thus: be direct rowards

-

the further ..growth and direction of our continuing Aucation 7.b;ram.

I
Answers to -questions such.asthese must be decided before any more p-logress,

is made.

(1) Do we wish. to continue with such a continuing 'education pr,Jgram?

(2) Should it be'made mandatory for,ill CCC holders? .,(it:: ll'reMind

the reader of the. legal cCinstrainta of: makingsuch a program

mandatory for current CCC holders. Usually, me:::dateiry pr: grams

such. as this have a provision, for "gran raLtering current

certificate holders who meet specified guidelines).

Does participation in a voluntary or mandatr. program of

contituingeducation promote, assure,. or only attempt to assure

the continuing Competence Of our OCCntIderS?
.

a voluntarycontinuing eduCation program'evetcuail!: evolve

into a =andatOry one and if.so, what-wil 'be the effects or :hose

4.1b
- .

choose to participate.
-

4 .

.3 I 4
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r.

J

(5).

,

N -

Does mandatop---.....zarticipation promote or assure ° contin
. N.

, .

competence better -than a voluntary program?
l

r

(6) Should the ASR.A hilt their continuing, education. program, and leaVe-

it to the'diicretion of federal or other regulatory agencies?

-() Should' the ASHA stop the o-ontinuing. education program. and-V
.

recommend that it be a .partip.Of the, regulatory prOcess at the

state level?

(8) If the 4continuing education program .is relegated to the state'

level, what will be the value(of our current CCC?

(9) Wili we be CCC:holders'sfor life?

'(10) Do we wish to ignore the whole issue of a lifelong Credentiai?

(11) How will the issue of continuing competence be handled in those
. .

States that have lip retognized.aystem of regulAion or in thdie

,

states where the sunset provision. has aboliShed re"gulatoty

agencies? 4
. ,

(12) What art the legal ramifidations of these'questions?

(13) How much will it'cost?
.

(14) What is-the .real effect on the-commUnicatiVely handicapped?

(15)'Is a .continuing competence program selfserving for our
4

ptofession and does it-have'little hearing on service delivery?

At this Point in the discussion' paper,- / am sure the--reader

understands that there is no clear resolution ?b many. of the questions,

posed, that pt re ares no definitive studies to quote, and ;hat the

direction for futur planning and/or verification of -continuing competence

.1-

rests with each of you,

have a -strong personal helief that the major issues prevdously.:

presented shotild be resolved prior to discuSsion on the specific tcpic
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7

assigned this presenter. I would be remiss, however, if I did not take the

oppCrtunitv to brialZy discuss Graduate' Education vs. Continuing Education

and the different kinds of educational acciities ,that Are.appropriare for
a

various employment settings.

Graduate Education vs. Continuing Education

zs newer before, the entire field of education is .in a z",---,ce

H

continual change. The acquiSitiot of educational'credentials has

employment opportunities and has meant advancement for many individuals.

Professionals who have ,already earned credentials find it beneficial' to

upgrade their skills or to add to, their knowledge in the light

changing technology and a more competitive job market.

of the

1.:;is understood that. both Graduate and Continuing Education' embr=ace a

. .

variety of service delivery moddls, serve many different people in.varicus

. .

employment settings, and are utilized by all major profassions in or
*

society. The boundaries d 'ining "Graduate and Continuing Education" have

.

becolte obscu tier the years. Historically, (graduate education in
,

.
speechlanguage pathology and audiology has connoted the of?arine of

"academic and/or praciicum" course experiences on college 'and univeriity

campuses to "students" - usually of a young age - as they prepare to enter

the profession. Graduate education provides 'academic credits acceptable

for a formal degree program. On the other hand, traditional continuing

education activities have not Usually been offered ,as a mechanism to

.

satisfy /the requirementror pre- service -education but have been confined

to short term severalddays or hours), non-degree ofiented, non-academic

zredit educational acqv ties,, offered at a variety of different locals.

AnY discussion of the direct n' implied rely ionship between graduate-

education and zontinuinc education should consider thes'e two floor::

346
1



(1) the determination of course content areas and academic levels that.re

appropriate for pre-Afessional edualPion vs. content areas for

'06de-graduate education and (2) the method(s) of service delivery. The

content areas which are appropriate for both graduate education and -!

continuing education must also be viewed as they relate .to ASHA's

requirements for certification. Obviously, there is tremendous overlap

between them.

\I
As the ASHA 'continuing educatio program was formulated' it became

apparent that some traditional college level academic courses were

.apceptable and perhaps desirable foiM, of pOst-graduate or continuing
.

'r.

4eduCation and should not be limited only to those individuals participating

i4pre-serv:'.cs or pre-professional training. programs. The ASIA continuing

------.-eduda-eionTpregram-recognized that fdr some individuals the mostiable-
.-.

mechanism ot: participating in a program of promOting or assuring continuing

c'ompetenceNas through enrollment in'these academic courses. As such the

CEB established a policy by which' CCC holders may choose ;() enrb41 id

academiccourses-offered. by CEB Approved Sponsots and/or ETB programs., The

cr.iy covenant was that enrollees must initially select whether or not they

\
wish to receive CEUs or academic credits for the educational offering.

. Both are not applicable for the same-activity.

-Since June; .1980, the CEB .has indicated that content areas in the

sciences (as,they pertain to speech-language pathology
.
and /or audiology)

and the contemporary practice of speech-language pathology and audiology

are applicable for CEUS. or, academic'credit. One can readily 'see that this

broad definition of acceptability is also applicable to eduCational

activities proyided by graduate education programs that prepare individuals

=or entry into the profession. To try and categorize or to make a list of
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educational' actiVities Aat are applicable for only raduate etucation and

only for aont,inuing,education is; in my opinion, an exercise in futilir.7.

.r.Fould agree that such a listcouid probabl'57-be constructed and that there

e_

are indeed some °courses that are more easily accessible and applicable to

graduate education!program rather than through continuing education

activities and vice versa. But to ,establish territorial boundaries of

"who' can offer "what" to "whom" is a confining, narrow, and self-serving

approach to meeting.the needs of the communicatively handicapped,

-

Traditional,vs2NonTraditional
5'

Wheher or not educational instruction is applicable for post-graduate

educatf.on continuing education 'should be moot. Sound educational

progr:. 'regardless of the system or delivery ihduld be, judged on the

abili:y to identify., -assess,,end formally recognize prior learning however
-

itwa nrcvided. The concern should not, be where people have learned but

what :hy.have learned,. It is the content that is important-.
.

l'he..overlap that exists among course otferingsin' the content areas

applicable to ur- profession will have tremendous impac4 on icurrent

graduate training programs and will result in increased competition for the

fearner and his/her dollar.

Education, Aowever, is-no longer the monopoly of the formal college or

university training program. It belongs to whomever can 'offer consistent,

hizh educational activities that serve .the.neeas of the individua.

and :hat ere financially appropriate.
-

We have.already seen the deVelOpment

hign quality pre-service trainingjProsrams in speech-lanzuaze- ratholcgv

and 'audiology in hospitals. Additionally, several practitionet's have

indizated that they intend tr., cffef an "in -death internship" learninz



1
o

experience. It is anticipated that within the next ten years there will

exist a significant number of quality pre-professional graduate, and

014.
continuing education programs which'are-not part of the,traditional college

and/Or university system as we currently know it.

Some Issues Influencing Adult Education

blending or blurring of the lines separating traditional graduate
c,

education from continuing education have been.influenced)by a Variety of

issues: social; economic,regulatory,, and technological. Each of these
ip

has given rise to a particular set of circumstances by which the individual

evaluates and chooses educational activities. With the ppper development

Of self7asSeSsment''tools that Will allow the practitioner the opportunity

. .

toArecognize his/her area(s)-6f defiCiencieS', the potential for edUc-ational

_participation is unlimited. One would 'hope that the ,end result of
,

increased competition among educational prouiaers would result in an

upgrading of knowledge and competencies which would be passed on to the

consumer' --..the communitatively handi,capped. But Ifear that this may not
..,

bathe case.

Speech- language' pathologists and audiologists are like everyone else

in today's society. They are a wczk-learn-spend-socialize breed in a

rapidly changing technological world. The mature learnet is one of these

individuals and is becoming increasingly more attractive to post-seCondary

educational institutions for several reasons: First, adults constitute a

large number .of potential students. Mid -life career changes are becoming.'

commonplace and no longer carry tide social Stigma they once did. Medical

sciences are eXtending.fife expec ancy' and changes in retirement age are

increasing,productivity. Itlts. in eresting that since theimplementation

of the ASHA continuing education program (June, 1980) until December 31,

mac.
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1932;.- 4,290 of the 16,769 who chose tp receive CEUs were over-the age of

Second, the adult learner is acapable and motivated studemj. Stud

ies in adult education show- that age may change the way one learns but not

the capacity for learning. Mature students Lend to be more goal, oriented,.

more selfsufficient, and.mpre diligent than younger ones. Third, mature

adultlearners int.rothIce flexibility- into a studenE PopulatiOn tradition-

ally 1.-2'years old and broaden the base for intellectual_ exchange. And,-

fourth. it is an interrsting uombina on of finances, parttime enroll
`

went, and continuing" education. Enrollment at colleges and universities

is decreasing significantly and departmehts must.i.assure A minimum number

of students .n order" retain faculty and facilities. Departments have

r

now had the opportuniv tolsree the numbers of individuals who are partici

pacing in pont;inuing education activities and are eagerly inviting the CE

*

department of their respective university to participate with them in the

education of these students. Prior to 1955, parttime students or Contit
1

uihg ducacibn students were not :ounted as a portion of university rolls.

Toca-:, over threefourths of the total .enrollees at a
\

colleges and uni

verSities are part time, either enrolled in degree programs or in CE ac

,

tivi:ies. New York University registers over 6P,OQO individuals per year

in continuing education activitiz. Finances obviotly, pre also a s4g

nifichnt factor in these changing statistics.

Federal, state, and professional regulatory influences will . be a'

continuing political issue ip graduate and continuing education. To daze,

° 33 states have licensure laws,for speechlanguage pathologists and audio17

.

°gists. During their inception, states established minimal educational

.0--

tequIrements similar to ASP., CCO. Some states have Written the actual

number of academic and practicum hours into their licensure pills.
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'Several.states, who have fought so hard with their-legislators and'other

politicians to secure licensure are now faced with the dilemma of what to 4

do when the CCC requirements for ASRAschaiige. Some of theselicensure laws

.

,have also established regUlations nor continuing education. 4Currently,the
. -

CEB is conducting a survey to determine the number and thespecific CE

requirements of state licensure laws. Requirements for teacher

re- certification also indicate a .need.for flexibility among educational

providers. Educational activities 'that ry be applicable for teacher

re-certification may not be applicable for:licensure CE. requirements and

vice -ve'isa and neither, of -them may be applicable for participation in the

ASRA continuing education prograth.. Legislators and politicians do not

understand what is happening. Growing political concerns ster around who

will be allowed to offer what kinds of educational activities to whort!.

Increased costs are shared by everyone. Graduate education programs

are faced with energy costs, inflation, deteriorating' physical

and unrealistic tuition increases.' Colleges and universities are ,being.

forced to accommodate the time, , family,, employient, and finandlal

exigencies of the students. As the, costs of attending residential colleges

and universities increase, many 'students will choose less expensive

aducational,alternatives. Can these needS be met with our /eraditional
.

graduate educati3On program? Is continuing education or a modification

thereof an alter ative to .meeting educational needs? -,:ill it be possible

to combine pre=service delivery of education activities with other types of

service deliveries to produce competent practitioners?

It is interesting to note that law and engineering - professions require..
\ _

minimal -entry level standards as well as methods rpromote or.- assure

. ._ .

continuing competence. Of- those individuals who are participatihg in CE
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activities, one/half a.e gaining access to educe ion sponsored by _heir r;

. s

professional organizations 4nd so--
vr
eties rather than that provided ,by

.

colleges and universities. Vi'nether this r lateS- to financial condltions,"_,

accessibilit qualft):' instruction, or-a combination of many factors is'`

4
pen'to debate.

.There can be little, question regardirm the imtacz of ecent,

technological advantes on edttion; :Both tha determinatfJp of appropriate

content areas as well as the metnod of service delivery have'been and will.-

continue to be greatly influenced by this explosic.n of technology.

What -will education be like in the year 2001? any individuals

predict that althoUgh colleges and universities will still offer courses in

traditional classroom instruction; the home or the of5i:e will be the

Primary adult education center in 18 years from. now. Comruter assisted
4

instruction, audio, and video tapes and aiscs,'multichannel :eeVision via
.

satellites', programmed self-instruction cassettes,, telecommunications and

, ,
personal computers are airead' a .reality. ',That-will the --la of

iv.
(

. .

-,raduate and pre-servibe education. with such technology? that will he the
.

0
.

role. that "distant learning" will play in provision .- academic and

practicum activities? ;Distant learning readily lends itsi_lf to certain

kinds of continuing education. Should the ASHA .1.orlsider distant learning'-

cr self - instruction as a valid procedure in pre-service or pre-professional

education? if so, how? If sb, when? Should we and will we develop new

teaching methodollogies to take advantage of the technology?

The, reader is probably aware. that there have been many books written

e-pout various sections of this paper. Unfortunately, it has not been

possible to discuss all of the areas worthy of consideravion or to:fully

e:.:plain some cf :hose areas mentioned. Suffice it to say that there is nc
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single correct path to follow.- Whatever is done will please some and will

, -
make others_ unhappy.. The tangled web of. ovgrlapping and -competing,

. .
1.

interests must be approached With the cooperation of -gall educatopal.,'.
-I,

.

service, providers. We are all aware, but few.will publitly admit
e . .

allt
that promoting or assuring dontinliftcompetence is{-an extremely complex.)

intellectual and volatile 'political issue: Consideration should be given,
\--A

to arrive at some compromise. Is tha leadership of Our profession in a
.

. . -,..

no&ion to at as a quasiAmaiator among educational service prpviders or
.--- ;

does the leadership of ASHA have its own politidal interests? It is clear
.,%

that professional) education and training programs must no longer e

developed randomly, but must be 'assembled as -a coherent approach .(to

training coriipete}it speech-languag pathologists and audiologists.

One side of our new double-edged sword is the traditional college and

university system who ptovide the theoretical, the philosophical, the

universal principles of practice, and the research. Information is

presented by scholars who may not have partidipated in the clinical arenii7

in many years. This ethereal, tutorial, traditional approaCh has been z4

cornerstone of our pre-rprofessional training prozram .

The .other edge of the sword is the practitioner, the clinician, -the

individual who participates in the daily problem-solving of clinil
G.

questions that often *don't fit the text-book cases_ offered by the

university. These individuals are interested in clinical patients, the

a'
sands -on approach .to educational activities, and the-resolution of specific

clinical, issues. They allege that their best professor is the master

clinician the distinguished practitioner whose experiential knowledge and

.skillsofmany years is of paramount' importance to their work environment.

:n fortunately, many of these individUals fail to recoenize the-theoretical

:eachings which, made he clinicians. The Question is -how do we get the
,

,1q
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DES: of both. possible

(0.

programs?.. H61.7- do we encou rage

loopezlation.and mutual participation by scholars and ptat4tioners? How dO

4

we or should_we preyent the dichotomy that cui-revly existsbetween cRllege

and university prOfass0

on the deli

r
and 'practitiopers? If we do, 4wh#t fli be the

.

services? w wt, hat ill De

the erect on the Commun4:-;

My personal opinion

lt._,
Ire4,,34: Llanaicapped?

that our'-professional organization - .the
. 1

',,

American peechLanguage -Hearfng Association --.has the resconsitv',.as..

'" . a

well as the 'expertisii to serve.- as innovator, stimulator, cpordina:c=, i4nc

leader iM.hslpingjco resolve -these issues.

Thank you...

C
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Legimat..2 Dichotomies jrDonble-Ninded Thinking: Use Vs :Producers of
. .

.
''

qi

Research and_Basic vs Appl Research

I think that suits
. .

pint of departure for this paper is a'comment

'that Dr,...Terry Tbbias. made 'at a meeting-of the Task Force on Speech, Language,

andrHear,1?k Sciende,(July 8-29, 1978). He said: "ASHA officers and staff

members remind themselves fairly frequently that the ZW.Eig that differentiates

our 'professionals from those in fields like occupational therapy and dental,y

hygiene is that we provide our own research base." I don't know how, many ASHA

officers and staff members really do remind themselves of,that fact, but I

- think that it is'something that all of us shbuld be reminded of. A profession

that provides its own research base is much more in charge of its own destiny

than a profession that doesn't. Granted that we, like many other pro:,

fessionals, have conflicts over professional territory and prerogatives, it is

reassuring that we have a strong investment in the future in the form of

'vigorous research activity closely identified-With the profession. As clini-

.-...al practice changes, it willchange.in.large Tart in response to new

.
'knowledge gained through research. If the educators who train our pro-

..

fessionals are themselves engaged in the research enterprise, then our stu-

dents are a step closer to tomorrow's knowledge. And, no less importantly,

our practitioners are active users of research, and perhaps generators of

research as.wellWe uri41 enjoy a professional nourishment that is perhaps

more important than any other activity in the long run of individual careers

and the stake of our profession.

It is tempting to cast a discussion of research into a simple framework in

which'Master's graduates are viewed as the users of research and Ph.D. grad-,

uates.are seen as the producers of research. However, this simplistic frame-

work has. important exceptions, and failure to recognize these exceptions may



lead us a faulty first step. In the hope of avoiding such a misstep, I

will begin with an inquiry'intO some of the major research issues ..acinvour

profes'bion and will postpone for the momen4ahy'atempt at:identifying users:

and producers of research.

Another possible misstep is to dwell too long (or perhaps lb dwell at

all) on the distinction between basic and applied research. iowever, think]

that this issue ,bears examination, if not on its own merits, ..:11en betauSe

issue contains within it, either explicitly or implicitly, a variety mat7'

tens that touch on the research fouhdation of the profession. For ,e *

might ask: what kinds of research need to be done and who is qualifid t.

undertake these different kinds of research? Further, we miht ask. dc

need to train different kinds of researchers, and do we need to establish

; 6

systematic ways of teaching practitioners to be effective users of research::

Just as clinicians and researchers are not mutually exclusive 3Z3UDS, so

basic and applied research are not ways mutually e)sclusiye nor easi,:..2

distinguished. Some research that may begin as basic on pure research may

:urn out to have immediate clinical applications. Similarly,'some research

that begins as applied investigation may be as theoretically pivotal as basic

research projects. I think that the terms basic and applied research are mos.

useful in the sense of being the poles of a continuum.

Helpful discussions of clinical or applied research for speech'-langua2e-

...parhology,and audiology have been given by Ringel (1972,), CustellO (10979 >, and

A

Schiefeibusch (1982). Although each of these discussionsis- valUable in its

own ri,;nt, 7....1.11 not consider each in detail but rather address some general

issues that underlie the progressive emergence of- a kind 'Of research that

zi2h: :De called clinical or applied research.
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One of the difficu-ties ie diStinguishing.bas'c froth is
..

that research .n-either categCry Cif category isthe right word) can take'a

variety of forms. Schiefelbusch (1982) proposed 'ifour funCtional research

strategies which serve to describe.the place of science in our field"

(p. 906). Two of these strategies, naturalistic"process studies and experi-

mental process studies, were designated as basic science. The ,other two

research strategies, experimental, clinical studies and clinical intervention?,,

studies, were designated as applied science. Schiefelbusch's discussion of .

basic vs applied science emphasizes the functiOn cf clinical use for the

latter, and basic or fundamental'prbcesses fOi the former- He also stated

that "the usual direction of research influence is: (1) from natural process.

studies to either experimental process sbidies or ,emperimental.clinical

studies; (2) from experimental processes studies to experimental clinical

studies; and (3) from exper'imental clinical studigsto*clinical intervention

studies. If indeed research strategies follow this zeneral pattern of

influence and interaction, then it is extremely important that those

researchers who conduct applied science follow carefully the work of those whoi

conduct basic science.

However, eventhough Schiefelbusch's characterization of the "usual direc-

tion of ,research influence" rriay well be correct, we must not accept_this usual
1

pattern as the standard for scientific development our field. We need.

.basic scientists who study the work of applied scientists, we need scientists

who do both basic and applied research, and we need,coilahorative research by

basic -and applied scientists. Schiefelbusch writes to this point as follows:

....the importance of clinical research is not important
just to validate the products of/other scientists. There

.also should be a Clinical research literature available to
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,

the b.asiC ana.apOtiedscientists to aid them:. in the choice? "'

of topicvtO study and in the or that'laboratory data .

should take., (p. 907)

.
Several writers who make a distinction'betWeen basic and applied

(cli 4cai) research have mentioned that the two types Of research often differ

in :he evaluation of significance of results. Costello (1979), citing work by

Baer, and Risley (1968), remarked that, "...the results of.applied
u,

resarch experiments, are -A'Xaminednot only by their statistical significance,

bUt by their clinical- significance. The yardstick by whi',Ch the effectS of an

experiment are judged is/whether those effects are large enough, consistent

enough, and reliable en ugh to make an educational or social difference to the

subjects." (p. 10). Garfield (1978) elaborated. essentially the same idea and

caged the recognition
/ that statistical tests of differences are only one of

the necessary procedures for the appraisal of experimental results. Results

also should be judged with respect to theory, the literature, or common ense.

Particularly,; studies wiith large Nr, a result that is statistically signifi-

cant may not be significant from the' clinical perspective. When.? equals

1000, a correlation as low.as 0.10 may be highly significant statistically

even though it accounts for only 1% of the variance. Statistics are useful

but we should not be like those researchers whom Garfield describes as having

"been led to worship at the shrine of statistical significance" (p. 600).

.:;arfield.suggests that clinical researchers report several statistic by

which experimental result's can be judged: Predicted variance, means and 's:an-
;

dard deviations. overlap of distribUtions,-'number'of .subjects who would be

2orrect1 Y diagnosed or Classified by the procedures. used, and the number of

subjects who would be misciassified by these procedures. These statistics are

useful especially for studies of clinical .diagnosis (which Garfield, . 9h,



describes as "research that involves the Clinicafassessment, diagnosis,. com

.

parison, o'r categorization of iddiviotuals being,appraised or studied for clin

'ilffl purposes") .

Research on treatment effects may use some of these same statistics but

:heir applIcabilvity is diminished with the popular single caSe experimental

'esigns, such as the ABAB design which a comparison iS replicated over

time, or the multiple7bdseline design in which compaqson is^made acrosstif
(

ferent Ahaviors (Razdin, 1978a; KratAhwill, 1978; McReynolds and Kearns,

1982), Singlecase designs have their.ownmethodOlogic and interpretative

prolblems,..sdch as deciding when to change phases or conditions in the experi

ment, demonst.rating.that the intervention is itplemented, distinguishing

alternative treatments itom sequence effects, ensuring reli'ability of the

data, and evaluation of the treatment (Kazdih, 1978a).': These issues go beyond

,:he scope and intent of this Oaper,f, but the last one is particularly deserving

of elaboration: how do we evalynt% treatment effects? TyPidally,,:'a reliable
7 .

effect is determined by visual inspect.ion of the data. Unfortunately, it'has

been shown that iddges can differ considerably when visually evaluating t.he

same data from a singlecase design (Jones, Weinrott and Vaught, 1975)%

Conceivably, two clinicians might draw cidite different conclusions from tFfer.

data of .t.he.same single -case experiment. Consideration of this -iSsue,IINEaises,

,

important problems in evaluating treatment effects and in demonstrating the

accountability of .speechlanguage pathology and audiology.- 'It is instructisae

to consider the two major criteria for evaluating treatment effects: experi

.mental criterion and therapeutic criterion (Kazdit, '19,78a, b; Risley, 1970).:

The experimental criterion is: .based on a comparison of behAVior during the

intervention with 'what the behavior Would have been without such intervention.

361



triterion usually is satisfied by replicating tre4pment effetzs'over

time. Practically, this judgment can be made in several ways. One way. is to

show that there is no overlap of the data between the baseline.phase and the

intervention phase when the data are plotted-over time. Another way, is. to

examine trends is the baseine and intervention conditions. Effective treat-

/
is demonstrated whet trends change as the conditions are alternated.

:,e.ius-theSe me:hods rely on visual inspection, some effort has been made, to

jEtibp methods of statistical' evaluation (Hav4 es, 1981; Jones et al. ) 1977;

:,.azd:Ln, 1973; .1ichael, 1974). But the application of statistics must be done

kith care. Not only is there controversy about the use of statistics in

. ,

sing_e--... dz:::,igns (ML-haL!1, 1974), but the proper use of these tests often'

.
k.-

.

rests on rest.zictive assumpi:ions that must. be considered in the design of the
,.,

study: andt'ne ;e:7_ in which treatment implelented,(Kazdin.; 1976).

The cheraneutg, criterion is based On tiie value or importance of the

treatment effects. Basicilly, this criterion requires an .evaluation of

whether the beadviot Ohani;e accomplished during treatment yields improved

functioning in the client's everyday.situations-(Risley, 1970). This cri-

...a:ion is distct fr'Om th,: experimenter criterion in that.reliable treatment

effects demonstrated by :he ldtter may not satisfy the therapeutic criterion'.

. 7c take a rather extreme example from Kazdin (1978a), a .,rec4tion in self-

destructive behavior from 100 to 50 such :Instances per hour might satisfy a
.

.

statistical test of the tree nt effect but does not satisfy the therapeutic

criterion whirenognizes that self-destructive behavior of any frequendy is

. maladaptive. -

Sothe progress has been Mane in the objective assessmen4t,of'treatment

. .

ettect.s.- :Rene,- procedures for determining clinical ignificanee,ere

N.$ 0362
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'social validation (Wolf, 1976) and are based on an evaluation of whether the

treatment effects (behavior changes) are clinically important to the client's

funotioning in his or her soclal context. The,;wo basic methods of social
44

validation are social comparison and subjective evaluation (Kazgin, 1977).

The social ,comparison method seeks to determine if.the cliepC.s post-treatment

behavior can be distinguished from the normative behavior range of a peer

group. The subjective evaluation method involves the evaluation of the

client's behavior by individuals who are likely to be in contact with the

client.

Some time has been devoted to this discussion because this issue is impor-

tant to discussions-Of research training, acn...uhtabili'v cf clinical service,

° and conduct-of research In our profession. I tink that it is important to

realize that the Mere conduct of applied or clinCial reseaeCh in the corm of a

single -case experiment does not guarantee clinically significant-results, no

More than the demonstration of statistical significance in a diSsertation..

study of group perfOrmance can betaken as- assurance of clinical import.

Simply using a sing.lecase design does not make the clinician a competent

researcher, nortoet it per force yield. clinically significant treatment

'effects. Demonstration of clinical significance is a larger issue.

Another'reason to i;ive.such emphasis to aingle-subjec xperimental

designs is that they show prbthise of becoming. a'. basic tool of the clinician= .

researcher (Costello, 1979). -That is,.thiase designs bring into everyday cfln-

f
i'i

i'cal pra tice issues such as reliability observationai'data (Hartmann,'
'.,

.

1977; Hopkins and Hermanm., 197
,

7, 'Kearns 1981) and ch9ice,Of time-series

, '
. ' ' ?,) .

.

desi n (Krgtochwiil, li78; McReyolds and Kearns-, 1982)- . Thus thee designs

-.

°.
.

4
.6

.

are a common meeting ground for the producer..dnd user of research: Their Po-

.'

. ,
)
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tential impact on clinical research is consid iable. I believe that single

subject designs and technological innpvatioa a e two forces that impact

powerfully on any considerations or clinical research, .whether from, the stand
4

.

point of the user or the producer of research, or both of these in the same

person.

The Clinician. as User and Producer of Research

ti

Because, most speech-Llanguage pathologists and audiologists are employed in

4
schools, this service' nvironment deserves a close look, in considerations of

now practitioners us and generate reesearch. There are several reasons why

schools can be an active research environment for speech language pathology

and audiology. Lane,, (1982) discussed some of the advantages that schools

offer as a research setting. Among these advantages. are

a) awareness' of educational issues, 7:rorams and services that need to be

evaluated,
1

b) oppdrtunities to identify research tOpicsri.:levant to the school -aged'

child,

c). knowledge of siLhOol.organizatbion and educational within which
0.

research op'schoolaged-ehildren usually.mu!4t,he cond Q.ted;

tr,

d) logistic Suppbrtfrom.aides, teachers, specialists, and
_

administrators,

e) availability of subjects for both 1L_Nperimehtal and control roups,

f availability of'. data on screening, placement, and achievement tests.

.
Desp-ite the advantages that the school setting offers for the conduct of

researdh, 'speech language pathologists and audiologists employed in :he

S,7;r1001S do not 'appear. to be highly active-in research".laney, 1982; Pannbacker



and Lott,,1982; Cofey, 1982). Pannbacker noted that the percentage of

articles published in Language, Speech, and Hearing Services in Schools

(LSHSS) that were authored by school speech anguage pathologistsand audi- '

j.

oloiists varied from 0 to 23% for the period 1974 to 1981. For the entire

period, school clinicians wrote 26, or 15%, of the 173 published papers.

Several reasons can be given why school clinicians are not more active in

research (or at least research that culminates in published reports in jour-

nals like LSHSS). Perhaps lour of the most important reasons listed by.

various writers are lacOof confidence, lack of rewards, limited training in

research methodology; and nonavailability of:time (Laney, 1982; Pannbacker and

Lott, 1982; Cl.,,fey,,1982). Two of these factors are closely.relaced to job

definition, that is, the responsibilities assignedto, or expected of, Scnocil

clinicians. How often does a professional contract in t,he schools stipulate a

percentage of time given to research activities? How often do school clin-

cians request-that research involvement be recognized in their contracts and

in their performance evaluations? Research is not likely to be rewarded when

it is not expected to be part of a clinician's activities; Nor is the school

#dministrator likely to assist ician4,n arranging time for researcn

research is nOt xpected from the chool clinician. Lack of. c614idence is.

,'probably related to limited research Mining more than to any Other. factor,

although lack of research support in ife school envir 41 liment'also can be t

sifnificant factor. Thus, lack of confidence may not be independent of

limited research training but may in fact be rooted in it.

As Pannbacker and Lott (1982) observed in their discussion of research by

/,-

school clinician's, the'Ce Aicate of CliniCal Competence in Speech-Language-
-

Pathology Or Audiology doegnot require academic credit in research, althou,;h
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such credit is acceptable to a maximum of 3,semester hours. Academic credit

in research -'''rnav be credited t9 the Basic Communication. ProcesSes Area, or One

of the Professional,AreaS or the Rblated Areas,if substantive cl:$ntant ..Of the.

course(s) covers material in those areas" (ASHA,l9n., The decriP-
.

:ion of what such .a course might cover is fairly broad, the basic nature of

the course.being to "provide an overview of research.
_

koming !Ade:- this

rubric are.:tourses gthat offer "introciction to. graduate .s!_udy or in'ttoduetion

to research, that consist primarily of a critical eJf research in com-

munciatiod sciences, disorders, or management thereof, and /c:r a more general

presentation of research ,procedures and techniques that will permit ";neclini-

ciah to read and evaluate literature critically" (ASHA,..1979 121'). No .

, .

where in this stat,ement is there any mention of competence in geneacing

research; the emphasis is clearly on the use and evaluation of publi.hed

research.

The results of the Research Training Survey indicate chat both users of

research (identified as respondents: 'whose education. culminated in a :0,aster's

degree) and contributors to research (respondents noldinS the Ph4: :.legree)

rave a very high priority to research training. If thi.sresearch. twining

.takes only the form of lectures- and discussions Of published research, it is

doubtful- that it would give kho61.clinicians the;od of,researCh experience

that equips them with the skills grid confidence to initte or collaborate in.

---t

research. There,Is no substute for actual research experience. :iowever,

this research experience may-be on the wane rather than- the increase s.4ven °' 'i''''
.

. .

chat.few (and perhaps iritreasingiv fewer)4facademic-programft' s require a :Iaster's

thesis.

Changinp t

L

ob descriapciorf of a&mool include research

.

3.,
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ddortunities,and research responsibilities carries many implications, not all

which will be viewe*positively. by all clinicians. First, clinicians'

applying for such positions would have to'demonstrate their research qualifi

cations. If some portion of7paid'professional time is to be given to

research, then school administrators have the right; indeed obligation, to,

ensure chat clinicians possess the necessary research skills. Second, if

research opportunities or responsibilities are written into school clinicians'

4.ob descriptions, then school-administrators or school boards may come to

expect, if not require, a certain degree of research productivity. Third, the

conduct of research projects in the school setting presents certain problems,
.

or potential problems, for which theclin,ician should.be prepared: Some

clients, or their parents, may not be particularly pleased to think that. the

speech language pathologist or audiologist is doing research rather than clin
'

ical work. Clients usually. attend thdrapy because they (or the persons

.

rest,onsible for them) desire a clinical service, not participation in

research. Some persons may hot understand that research dbes not necessarily'

A
place the subjeCts irt a "guinea pig" or atrisk status. A final implication

is that a.groWing research base in the schools will force changes in the aca

demic training programstnat prepare'clinicians And may cause changes in

d,

, r..

career evelopment-for scHbol clinicians. The problems are not insurmouni

(). .
. ' ".

,
:hey do require careful considerationin attempts to, facilitate

'research by school clinicians.

Althpugh these comments have been focused on school. cliniciansthesaMe:

enetal issues arise,'with respect to clinicians working in hons6-loolron

ments. '.011rilcians working in medical facilities, community 'Speech ,and nearing
.

.

cIinics, or. in private. practice also have many dpportunities for research.
, , '.0
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These employment settings may become increasingly important or both clinica:.

practice and research as the result'of demographic shifts'andvhan,ging Serlice

needs. For example, as the proportion of older persons itiOeases in the

zw,

.general popUlatfOn,.,there,may be greater demands-far Acelivery.of services ,

tnis group. ''Clinicians,;whg work in special failities for the,aged :a7,1e--tn

excellent positions to initiate or collaborate.inesearch
.

"com-

municative disorders of these persons..

There 'are various ways'af involving clinicia s research. One important
4

contributio#:. s in the identification of research needs.. Perhaps'ASItA couid,
1,.4*

facilitate this process by providing a; fOrum in which clinicians can discus

oercei4ed researcheeds. Some clinicians who are unable or unwill ng to.
.

undertake the conduct of he research may.nonetheless.te highly effective in

advising others who will conduct the research. Federal reseiron agencies

Occasionally assemble teams of scientists who identify and deScribe'major
,

research needs'within an area. ASHA could organize-similaAteams;

of persons with varying degrees of responsibility in clinical practice,.aca-

'demic teaching, or research. Reports preparedby'these teams could be usefui

.not communication among members of the association but 'also for

influencing rederal research policies. These reports ",could help to alert ,

investigators to significant clinical research problems or to c;inica4i*,...1..i"

--vt
6 :,,,,

.

cations. or r rious research tODiCs.

.

Educational Milieu
,

Th

-.1`
e.

:,fOuLa."tors-havg been concerned gnat ?i.e currently face not only a -71eci.ine

:he number. of s,tudet.s entering graduate study in the ,field, but als6..?:

in th& ovelalt cgalilty of our students: Counihan 19S2Xrma.r.7,.ed

t
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that 7110 :rend toward declintng undergraduate enrollments signal's a signifi-

;' ..-V . c
-

.

:

pant drop-off..insgraduate enrollMen6S over the relatively near term.- He also
.

. '4.
,

,noted that ,"The relative stabtlity_of master s and do.ctoral enrollments,at

. time of declining appflicant pool su gets an erosion in the quality of student

acc.,*44.104Y.these'programa. It i ossibie thit'enrollments are being main-

Aclying"deeper. into a moie;shallow applicant pool.--

.

Although valid data, on student quality are difficul,tO obtain, Ilingel

14

19'32,).VoiCftd-alaem with' respest to a. study conduced for the American
. .

N i.' . , , ' 4. , ' F

.'- .

.?.zilOsophical Association cHerbenick 1981). T._ his study reported -On the

Gr'duate Record Exam'scors earned by students comtemplating graduate-or pro-

fes in 98 dLfferent areas, AudiOldgy, the only area'a-f,,com-

MUnftative disorders inclUded.in-the-study, ranked. 88th of s.he48.fields,
1

coming4 behind linguistics
4PPOth),'psychOlogyOth),.physical therapy (72nd),

nursing and occUpational'thera,pY- ( tied for,.71th)
..- 4. -

aud,iolt;igis ts. ranked ''high.e'r than those-rin

o 1
d socialx-gy (84th).

on study in education,

,

general. Speech, sodial watk, guidance-arid counseIipg, educational administra-

tiaok p. and physical . education. 1ingelconcluded: 'With endue respect to,each

of thetlie -fields ranked, and Wit'redognition that the sample o? our students

.might be small' 'and the distributionsamehow skewed, should- )not be alarmed

at :he relatiyely"poor perfOrmance,ofoUe prospective students?" (p. 402).

A worst-case dnalysis Of theAdrbenick 'study tecoinize that' not only

v

didpOtential audiology studen.es rank near :,:he bottom of 't-he 98'fields,'bUt
k, .. . ...- , .,./

i ,

the oRL scores 'On which-the study' was based' were for the period of 19771980,
i

, 0 , .

..- .

. ,. .

for bef3re sore of:.the 'recent s4'tribus,declines in numbers of 'applications for
\

,

-graduate stud -oincmmunioative disarders4.:. That is,,.qiiality,thay have. slipped NI'
.. . . .:

: ,
. .,.

even further --' We acceptourahan's (1982 interpr'e.tation tat graduate
...,



ci

_-admissions have become
- ,

selectiAie in the_ interest of maintaining
1.

enroliments in the face,ofsdiminishing numbers of Spplicants. To continue

wi:hthis worst-tase.analysis.for a moment, thepossible decliife in, quality of

student maywell be acampaniedby continuing reductions in fedeta2loans.:and

sran:s to support graduate study, by ,a growing inability of. :raining programs.

.

:c replace obslete equipment and introdice new technology mb their students,
. .

and by the ever-present information expIo04 which places increasingly

h,?avier demands on-1-:4e,respOnziveness:o,f:4tid and teachers alike. SOme

obser-.fers'have nsi.sted that as economic factor's and declining.enrollments

firce.r.ome training programs, to Close their 'doors, the academy fittest

will sarvive. 4:4Wever, Counihan .points to a contrary indicatiOn in the
r-

ri:Rortl, on graduate and undergraduate pr ms. The fact that

anront declines were smaller for terminal bachelor's degree programs

1,,:ani:h might have beehoptpanoially attractive to students because of,lower-
.

,ems and -tuitio,-,) may indicate that factp'rs other than academic- quality will

-

,select. the survivors during time. or trition. The low salar4; les that most

.

.

6f our professic.nals,receiiie do not p e gbstantial indebtedness to support

academic craiclinfz, and this factor works against the academically excellebt

°116t exoensive ,:rainigt programs: ,

e- ------,7
.

,
A

.

-.4
. .

- , -

The PhD. Program: The Ph,D.Holde;. as Producer arid User of Research,

The Council of Gtiduate'SChools cOriti.rides. to .observe the. pglicy,ses:forth
v

in 1904 hy the Asodiation-of American 1.!,nyeri.,:ies.,:hat ','Ile Ph.D. degree
,

.

. . . .,It

a research desree in.aleTds-of:learning,'2).1re-and
- .. , . .

, ..,shalLbs open as

ip2112d. The doctoral disSertatttn -commeTif;.r is' seen as the calminative,

t.-r:ining'-ext;,erien,c of he Ph.D.. ,traihing 'prograt. The dissertati-on
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tionally,has'served.a dual role: thg. generation of scientific knowledge and

the education of scientists. Porter et al., (1982) reported that, across

several fields of study around 1970, the dissertation consumed 39% of the

total .;TE time devoted to the degree. Thus, the doctoral dissertation is'a

lel
highly significant. inVestmenE of academic training for the Ph.D.

The value of the dissertation has been questioned in some fields of study.

Reid (1973) questioned the educational merit of the dissertation in biology.

He argued that the standards-6f evaluation-of-the 'dissertation are not tini-

> A
form, and that the dissertation, even if it is a good one, does not

'necessarily yield. publications.; addition, the f of the dissertation as'

_a long

Tn

monograph is .quite different froM the-traditional publication in

,biology, the short dfticie. However, P6rter et al. (1982) reported a general,

satisfaction with the .dissertation, e:7en'among nonr4searCh-oriented Ph.D.s and

Ane (all but dissertat'ion). -:Igny of the respondents lin this study appre-.

ciated the rigot of the di4sertation )erierice arid belieVed "that a researen.
.

*"'

project on the scale e, dissertation teaches resport for the scientific
4 4

method in a way that, nothing else could (Porter et al 19824p..4:81). .

.

`apparent general satisfacti4n .with the dissertation'notwithstandingill

-.Porter At sel concluded that 'withi. framgwork Of-Ph.D. education, there

may be room for modifications, to accommodate better the heterogeneous Careet,

paths fblloWed by graduates" (p. 481). The possibilities considered by

Porter es pertained primarily to industrial careers, which are not at'tlt

time.a major career.path for gradpates in Cpeeh7lngugg pathology.,
4 .

,-
audiology, or-speech and hearing Aience. 1.10;4evr, itmay.,behpove GraLipate '..!,

. .., . '1i
, -

;raining programs in these dreasv.toconsid,er
.

'variations in Ph.V:"trafning;.A. ... ..
744j,C1 could enhanCe their- graduates prePere'dnesc .for-a

f,
4 4 .,: ,

.

o
Changing marIcetplac.,

. .

ft



.

got' within and outside academia. suggestidn'along this line increased
-

interdisciplinary educatibn At.the
/

Another possibility is training ft managemen t Or finance. 171.'aihing,in.

these two areas may benefit the two broad classes of Ph.D.s-7-the research-

oriented and the nonresearch-or-ented. 'Ian: Ph.D.s in ncademit, clinical,

4i;rnment, or industrial settings' assume 7,an agement responsiklitits,, yet

little or no portion of graduatejraining is given to preparation in manager

,
ment,-general 'finance, or (yes) fund raising, Counihan (1982) observed in his'

keynOte address to the NationalCounil of GraduatePrograMs'in Speech

Pathology and Audiology that :he Ph.D. degree is being used more and more as a

credential of advanced clirticIll :raining, 'administrative potential, or

doctoral- .level clinical supervision. Perhal)s

assumes

some of these functions cduld be

.the clicical"doctorate., Which is one of the' major subjects of.this

conference. However, even df the clinical aoctorate is establishedin tne

field of -communicative disorders, it is that persons with Ph.D. degrees

will continue to assume n varietylof nohrese.arch.roles. Hence, the alter=

.4t..:ve degree cf.:a clinical doctorate ,may not be.gufficient.reason to

forestall changes to academic training leadipg to the Ph.D..degree

To' be sure, there is a real.danger of uiluting the Ph.D. degree by adding

,..

.

to the doctoral ,curriculum academic experi'ences that detract from
4
tha.%si a-

'7

....'

.:
./.

\

mindedo,pur suit of research and,scholalphip within-.tne disciPline. Howev
. ,,f

4

.
.

mode?ate investment of time indO,nont4iitional outside content areas should
., . ..

not be'harmfUl, particularly for those students
-

.

f
..k.,,,

'npnnesearch-orented cat er.,Objecti.yes. ...
..-',,,

i',' ..

' 'AC ... ± q" V°. .

, 4. ,...

A:Lzhollh -the .dissert '- Apipervtd,rftiagtx.the centerpie4 C:4: on 1127.7.0..
:

.

, -

who seek the Ph.;-;.D.' cregreetir,

. .

Co..tne .au beneglts,;b6th 1:1,ot.Udencs'.,
r

4,
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'10 .4
17

47
and our r.pflofetsiop alternative res rch experiences are perMitted under

. .

.

certain circumstances, One ,..ttlk.h. -alternative recognizes'_ the systematic ar,
°

programmatft nature of research: the student conducts severs separate stud-

ies, each representing a facet of a -.feseardh, problem- steptoyard

°

i_ err
, .

' p r!$ r sTi v e soiutibn Each r component study woul bek reVie.fey- a *faculiT

a .

committee, which' also oversees the larger progect. This research Oogram

could- allow the dadtoral student to use different. methodologies in. different.
- s - .

compAnent studies, to exerciseprogresisively tighter experimental controls as

determined:., - by serial investigations, or to pursue significant or unexpected _
k ..,... . . ,

outcomes' -of. a study. As opposed to the one-shot philosophy of rhe traditionS1.

dissertations the systematic or serial research projeOt would engage the S.t.u-
,:t

-dent and faculty committee in an ongoing. iesearch 4enerprise, the components
. ;

could allow increasing discretion and independence to the student

investigator.

One of the concerns exprAsed in the report of the Research Training

M *.- -
! Survey we§ with the narrowness of preparation for.:4cholar-i4 aimmunicative .

, . : , .

'disotders or communicative processes.. The report notes4 thar: '',,:il.th the exce°)--1

--,'!,04° ,
.

-'''. '..

tion -of the areas of psycholagy and' linguistics, Tithe i0;poctrt w°2cists' among
. ,

the' Members sampled, to indicate that any of the other Aits areaareas.

;ate .etter important_ or essential to the i,44,ration ofip preparing tof,
- :

- . f .
.

work in. clinical' and/or research careers encoMpassed by the discipline of 4,:,

.;;

. .

hUmakaomMunication and its disordes. A Ilthough te authors of the reporAiP

justir:Lbly expressed concern -faith this evidence Vf, discipliri v nartowinese,-.

.

-'there is au. mote San inter:R,r etatioli afj,the -tteglitsy :viz. thaft-
. .

because; 'doctoral is tudy in -Our field is h'igh'ly fn.dividuallz.ed,, it .ig linliely:
, - ," j, 1 - , t'

...

4 ..
that. a number. of outside coptent,"aree.a will .emerge- ag -1'4ot-rant-to 3"a oriltv,

. .

...:,...-
.; ,,..
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of respondents; For example, where a hearing scientist with interests- in

auditory
t

physioloov my pursue the outside content areas of biomedical and

elelktieal-engineering, a speech paeho.4. c'ogistinterested in aphasia ma take
,

_

---- . , . .._ . --_, .

, P. . -,E,
.. . . . _.-. .. 1 . , .. - .d,. .. .

outside-theTdepartmen CoucteKorl...in.nliroanatomy.n meuronsyohology.....

.,.., .

1

indeed autside content areas ,are highly dikersified for P;--1..D. programs

;

*.
,

411i::ation-pocesses )arictsorders,-ttien wo uldl.not oe surprising few of

these areas are tently-7represented..aciasat''differemtlities,..
.,4

If

in
ZP
com -

A14-tough some outside content areas (soZbiAnpSTchology'and,ikriguis:tics).are
t ,.. A:'

eSpeCfallylikely to be considmOd'iMpiartaht Stiroatlk., oad spectrum of doc- )

0. .:.
-..t,-. ,

)

.- ,:.

toral prograls, other outside.Contentareas
. will-,beAld4dd:mportant by only a

1

-:-

.,minority of.individUalsinPh.lr. programs or persons airettdy'holdine t:he Ph.D.'

,.

degree* Nonetheless, outside content,areaS as an. aggregate May be h1ghly,

valued by mo- st of these persons.

:I do mot, wish to deny conceraboott dis4plinarynarrowhess*
-**°. *

'butt
,

indicate an interpretive difficulty with, the suvev'tesults.

Suspect that narrowness is a ,proolem. .It afflicts'our stud=
,.

and ()I

because?) it affli'Ctislagr teachers. Frequently, students need to be intro-

le .3,--,:',:;..'' 4."-,f..- ''. .`:: '=..*

4...:..4,1-.
duced to rel:1T.I.t.ilp.' te...2. etthez loNr, apptopriate advisi.ng or by con-''

--%., . 4 . .. ,
P A110. - .;.

.... ..
40,..0.- .

lnci-Ig exao5R :.

t
..

NiOW. do We', and :in0d4ratk", those -Ph% D : whb° are likely to-
4.- .= *0.--.

'1'

tiakeresearth .Contibutions? 'C -early;; not all Ph.D.. students will.. First,
. t.

,.1-'

'
,

. 4 .',47v, .- , , -4'
.

,let.lis. ask how.t%eseaiOh-'oriented Ph.D,..graddates differ, frOm thoSe who are not
1 :, .

,

1,. :,>

,,,.,,.

researr,h.oriented.
'

!.

ad; ..,,

:. fa :

V*- o ''-:' e
1r,. :'.

In a comparisonor., graduates who repO.e

. . .
1:-..'i \ C- . -.*

-.4S7475,; ' :4

research-a, d t e .4.4±'.1.01aS thqt*bri v a

.

sr,p

. ,

Oct upacI.

,t.

,

t,..t.'eseam,ch 4or, t.4*

. .. ubl_

;

e.

,

h,

,,

0. '

!.

Vii'a
,
p,

-

a s w
:i t, -",

.:

accanist.rati,Prl,'.,,0'; v.

:

-

.

7t', i-4,,' . :

. -,0 :-. v
, -0 , 4: .4; " If.-iA ' 4: 7 rdtt' ,t ' .
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Porter et al.' (1982)

and nonresearchers:

19
)

A

compiled the following ,difterences between: researchers

ti

.a) researchers received the 12-h D * at a younger age' T29.4 versus. 31.3

years old),

-treyresearchers spent less time rgre''

received thebachelor's degree,

researdhers spent more time on their
e. A

:moral programs,

dissertations and "i4
40

.4... .
,.

-d) reseamehers received more financial aids fllOwthips, traiaeeships,
,

and rant§ ),

1)" researchers undertook employment more -closely .r4&ated ro their
/

dissertations, e

researchers - pursued t!he Ph.D. with research 'as a princa,pal goal.

. .

.

.%

Ringjl -.(1.982) '';UggeSted. studies
r of the personality characteristics of

gi5p ed scientists may help us' ley. n academia?' curricula and field expert

' :: Y. ences, 4hat'will shape br nojkipt0 the scieheific ;intellect.. He summarized,

A

; ese pe rso nail tY:t, harActeri asiAop, l* n, d i cat i ng- that gifted, tiSrs'. .a 6b !-

.
-

*, . "indiviAalistic; open -mina 44.-lovini;-highly'motivatescri fiercely

1.

independent, ..imaginative,.,, pOncotiorMist, and usually cri.hcal .of . the status.
'

aUU-..in their. field's of researCi (p'. 401) .:'''1-41,1ppoce .'hat-'very siilar.
...--... ,v .i .-

- , . 4 -: . ;4.,
characteristics apply. as. weli ti) th6se gifee',yi.n 'thy pe. arts and, °baler

., ,
..-

-- ,

t
'1.- AV

. A ', (%'.... ' ,. ai .. 7

,

. i

Creative. endeavors.' -3ut-wile-ther iliee UhalmpteriIa.n are Wiive -.to the
.

a - .0 -. .14 r.

gifite scientist, or apply .general/1Y to t4 le crear3.1IX na, we shoul.d indeed

gime.,42nme; thCugh .holk 'we' n 1:4Cognize- anti, encoueage -thes '-rairs- in ou'r
'4

research training prtgram..r.,,-i
-,*

4 , "*. .

ei"
.4;

' 14. '7'. 7.. 44

. . 4; 1101,. AIP ..

a °" r
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-- ii

2:he *ILI Dezree ?rograml Producing and Using Research at the :'caster's,

,

- revel ;'. .

._,

Recaliing Bryce:Cra,,fford' s ,keynote address at thNte Highland ?,ark

-$-
.confrende,:"Cdunihan .(1982) *summarized a plan for "prof essional raining titnin

I -'

, .t-

,7.:Te Graduate-sCho framework.: 1

. .. ,
. - .

1.

..-,

... tCrawford] outlZhe a model. of a. profession based an I

broad- liberal underAr duate education, with profes4si:Elhal '

eduction at the Ae% ter 'S degree level temper sk I'Dy' a . f

'substantial. emphasis. en. scholarship and resed4h, and dons'

t training keyea to the' develop ent of research com-

cy . 'Pl'a'ting profdssiOnal- trai ing tie, the gradrdate .

leVel,..he thought, wpuad-benefit both the. graduate school

and. th4spr,trgessiad-C program by wedding profes'sional -and

szholar_20.educatiOn. This model is woven into the

'F'r-inci*es and Requirements of the -1SHA Cerrificate .of

clinicettompetence.
., t , .. ; 1

. .

-..°Counihan's-examination of this "template for. graduateaducati
. .

,
in our

. .ICTt. .:
h. - l'; I

brotession : pointed up some---reasons tp doubt its survival. First , he ,c4ted. -

.. A

sur-iey results (reviewed earlier in this/Paper) showing'that a Substantial
;

.

., . .. ,,..f

;',.;.7.a3ori7.,,y or 7.11k.A.S.1-1.k members sur yed did not regard the traditiona... co
,.,- . ,.-ei;,-,:

.

.

. ,

_

tibonents. or a._ liberal, education, sa e . for the two areas of psychology and
-

. A .*1, i;P'"
.._:..-,12-,ui.st.ic.s", as reqevanyik,F.'usefu...,to ,traiaing at i'the maste.r ' s degree leve;.,. .

....

..
,,*--.

.-

Counihar. concluded that this result bringq into ..queSt±on the support: . -,:- :he _.,:.

1
. . .-

..

. : 4 ,,,

11
.

.

'

AS HA meMders7kip for a
s

broad lig beral art-- base for proLesional eaucation .
-,..'..

.

Ilk , .
4

A ' . - . rs
r ..

1,'".7," e....pOnt,-1ibutior.-?f this 1..,.4bera1..artsf. bare tow ard perSoze...fulfillmeny'4 :._ or

,

. .

,

If
tt r. --

ri . 4

. course another -ma 7.,ter, oLt :I.-think tha,t. i sj-ioul,d not be neglec7,.ed_ er.tiref-,: in, ,
.

'..." 4 -
-,cur, asSessraegrs c-f 'edutatiolhal- giaAls ,and prpg-ratts.) .../ 4 ,; ^ 4k, ,

,.. : .'
.. ,k ....1

i-1, : oil.
,. ,.... ..),,, . ... . . '

l- ..,-
r. ...A 'St c.oad conc,en7i exikr.eas--edv=br'..enina-n ...i)LA-4,thiat gractifiiir,e.:Aitsraml'

. _ .., .

._ .. .. .- 'I.,AX-
p

%

. . - , .

116-ici e r `pres.s,Lre.4.-G.. .c..r,eased eiap tratsis t4tpi!ofessior.la.l. .t.t.t.tain'g at. -7.11e ,.;.-k..;,..,,-

I '? ,"':. - .. tz .. '-
,. . . 1 A i .te-, .. ?

. .. 4.4
,qt. rr ' r ,

I
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.contents in master 's degree curricula,, the often rminimal research content of c

soursework, andOle relatively small number of programs with a theSis

reaukrement." Furthermore, Cotinihap noted that demands for increased"pro

fessional training should be viewed in the light that 62% of _our

degree pregrauft have a duration of .18 Months or less and that f 'in 5 maste:r s

4grees can be completed in one year or less NcLauch;in, l98.1), Unless. the

magter's

- ,

duration of 'many .maSter's degree ,rograms is extended, at-tempts to satisfy

demands for additional professiOnal ourse4ork might reduoitemal further the
114

:ibe given' to general schOlarship and eseareAth: training: In shOrt, we may -cie
,,

.

wf:theSsing the de1factb establishment

7o,;rams..
.'

. . .

0 course,.. priafessionalism. in itself not a bad -thing, but we have to
.

of professional schools within graduate

. . ,

'; if it- is feasatIle to accomplish -thal.b.professional traini4p and genuine

rr
g.reOutte4educa ion within Mastrts degree programS spanning only 12 -18 months.

s

,
Moreover, .an-, .:-..cirther erosion of erlining' in research methods and issues at

4 .
6

'. the graduate leyel. surely would make lrthe call for the troaini$g of

zlikicianrESee.roher" (tostello, '1979)r another voice in tt.1 wilderness One
%

--?:'.
- !.. . ". . '

...-

/

, . ',Deg.inso. to feel hat. our -master't dec,ree pcogramr steer As carefully between
.

. . .

, 1 , .r...

.

,0 .,

.

-:. * ..4 p roc essio Rai t raininqAnd tradi tionai. graduate education- as f,f he sailors of !

, .

.
..*

mythology steered be tweenScjr1la and >atybdi§..- 1,;pr - ,..-
. ,-

fe.

At, ,, .

..-. . it, :N1,evel ifioul'd expect 't.; .

, .
lry' ± S. .;10 t tay pitt-p.o s 0 tort doter., , into such' a- de

. '
'. 1 "a '. ' p. .

hie '.;tail:. 'the prop_4'sft,ion.:*t maser's. ree. prognams mns C"- fr",tig 1"east .,

fie,' -... x, 411. ..'k A 4
..- '''

..'t
S.

. Y `.73... °-7 _1,' . 1 ',JO .'5' 1

ne.itT.gr,,lituAtes- to be ..e#E? t:i. ve,31:42)§116f Oe's4a;0 ". T-

. - "'°,114.:,:i'. ..".,... s'.*.i. 2. ,.,',, ;-, ; :,;i1r ' -i'..5.

'-'11 ; ta tis tit.."e,)KaHl:;,-1.alitiits, :;( .2. 1 th,itL.,-;tiladuale,,' s' li17;iiOU ft. eatt'tn
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lizerat:ire,pertinent to their'professioaal atti4:ities:$ '2) they will at-

,
-. . -1. .

7,

to incorporate research findings-into their clinical practice after sui-.table-

consideration of the merits'of the research;and (3) they will exercise.cer
t,.

tain-trinciles of research in the evaluation of their own assessment and',

nahaget.en: procedures. Theselare three minimal criteria for- the iden
, 4 ti.

tifiction of clinician- researchers..
-

The concept of clinician researchers is.fieVelope'd furttier in a paineriy.'

Cdstell6 (1979).and her-paper is A good foundation from which ;o suggest im

provement& in research education and the cotdUct of clinical ,research: She

.

1

wrote to the need to train Clinicianresearcher§ as 'followa.:

'4,T: would .seecr important for training institutions to do at

least the folloiting at the Undergraduate and master's; as

well as the doctoral leve,l: (1) teadh,studei-Lts to.criti

cally. and careflilly read the speech, lgkgoage and hearing

eearch,literaftre, especially experimental; studies
?ublished in relevant journa.lsi(2) develop coursework
wherein research methodology (not only statistics )? is.. a

central topic; <3) provide faculty models who are,e blend

Of.clinical expertise and experi&ntal excellence;
involve in faculty, research, 46pecially at a

.

conceptual level; G5) provide opportunities and ready s140.

port for studentsener4ted.researth..(p. 25)

1 dr
Anoue who -propose4,, h'tO do research mueirbe theper

tinent -esearch. Idterature.
.

or need to read joui-nals.
p

v -.-3qt
critical,readihl shoold not ne jnterpretedas a pessimiSticallv, inspired

, . ,.
.

. s;.., -,. . tp.
.0!

search for major ,ind'ainor flaws..in a jouraal.-article. .Cer.t._.
ly., a degee of

..§:i.entAciim.anb a Aemind Zoii:oaiefdints.s.c:fi neSe tn are eA, . ..,ingred-ients -

Thus, we mustinstiltA.In our students the desire

lly, they would be taught to read critically.

It
.

° -.2-.ical readint,the reader"alsq slioUld be a,].e.,:- tO:n 4 '...iittorfant
.',Y,1:

-''
, : : A . v., : .. I ',. ?. : -! ' ir , e

,c.7.:d.ad.s,',...4h.7:2c.p may' or:..ayrnot hef.- atisiacorily Substantiated,in a.'gi.l.ph..,.

,
..s. .

. , ,.., 4"'-

.., .r.-- i..-; 'ii...f.4rthe
keen4r,e§da.ohe.0:4 :cuits. t'o'. re.qognne t...";14i,itit§, some of .../ni,Ctemay.

5',
t 8.. le .

, 4 j I" i tk9.
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....-notgeeuchbeydbvii thefArmulative spetilletivt. Stage. in,la-publas d bafrer. -,

,. - ,

:1..ts crucial to and examine these insights, for wi-thout them, we
*:' -.' -";

- .-

maY-Siond,too mush of our research time and resources in replicating and con-
.,

. , : ,

firming yesterday%s conclusions. Replicatio
,

s a validpge.ingirarch,. .

but, not. atthe expense cif tiullin our ant or the bold thodght, the
-Z-

...:

fresh interpretatiOn, or the unorthodox approaCh. The researcher shoUld be
. % .

iw i

...

able to ap7preCiate creativ or nnovAtiOnnat only in his/her own Wptk: but..
. ..

,
.

also ill the work of ethers. This apmeciation should be cultivated; ,for there

.

1r- _ e , i

are several tOrcesthg plate creative, innovate- thinking at risk: Ringel's_

,",:1982) remarks put this-probleM into relief: -
,

. L-4. ,.

a 977 iiSF supported Survey, The SAte of :Academes

Science: The Universities.in the Nations Research Ef.ro-rt,
it is reported that our nation's esearch community is
,engaging in "less speculative sciepte, taking fewer
chances, and sticking to established lines of
investigation. The report indicates that the situation now
-seems;ithd- same ior the es'tabliShed investigabr, for the
agenE15rirogram official, and for the gr4duate st4dent-: -

,Playingiit,safe has become the oath of least resistance.
(p- 399) ':

.-.-

.,

Coseellb's recommendation fot.coUrsewq.rk .n) research M4doi6iy, and not

. .

.

, only statistics, is well taken. Our students should nbt come to)believe that

research is to be equated with statistics. Statistics are indeed a highly
v. -

a a*

serviceable tool of reearch, but statistics ate onlxa tool and one or

several. I deplore *be fact that EXperimental Desio often is taken as the
4 ,

title of a. cqurse in statistics, for the apprOpriatio
ti

`this,title.carries,

'=1
. J.

.t4eLsUgges_tion.that everytning.dsefdillin4hd;design..of *Xberi:ments- j4--,,rasPed
, -

. .

/.,

b,y s4estion of he appropriate440hIysj.0to variance. But-the aesign of an
.

-'4 1.: I
, I

experiment' involvet,So much more,, beginning with ,the inception Hof an-idea and
-

I'

;'ile., exatination'olc'that.idea wi pth reseet'to 'ftatai'ute:d and
-



ne.
e

0

....

1 .. .

'--.,- :..t,nuing througn :Ile cnoice of, measurements, compost:ion of tOntrol-groups,
--. '

,. :
4:

- .' ..

41:fmatiori of reliability of meaurement, etc, I-: own exPerience as erlitv of

, .

. .

A" !.

The Journal of Speech and Hearing Research convinced me that at-10*sz y
L.._

a5 man.

failed researcn projects resulted:rom errors in research design: other. :h'an

r
I

., . I

-std -Lcs as resulted -from misuse or'nonuse ofstatisticg. :::' is achta,.:hy

remince tlo our students that spine or :he foremost scientists c: our err

not rely on statistics: witness Freud and Darwih. as, our stltdents should.

know something about statistics, but-what they hear:: about statistic'should-
.

.

.

.
.,

be aclutred in a larg;'er-context of scientific underttandiag.

b.

AV
-iave along witn Costello,that'students sEloUld have :acuity.

_

dre a b,lend or exper-tise in the clinic end competence In 1--asrth.

think that theneed for mOdels doesryt stop therer Students sh'.)uld- m

models

:Inowabout who accomplish research working j.n nonacade7.i.-.

clinical settings. After all, sot of those who leave academic training

:hel.Mas;er's degree, and :..any other: with the Ph.D., will work -outside of

who

acaemia and therefore outsidf of"the reSearth supportst,;uctue that c.o.; lages

-sari rU4liZies.skive to taintalh. any.persogsemplayed oriScipally
.

,

. 4' -

sneeChilarigkrage'clini-cianS.br audiologists" in a clinical settMg have mad

imOortant research contributions These persons may.well be to most

appropriate models for tie majority of our graduates at the mater's degree
,

level.and many others at che'Ph..D. level.

The final two suggestions that Costello..makes-should be self-evident ,.,

Students shouIdoe- giVen .oppart.Snities to participate in or at leas': 'observe,

:ac..: .7 reearth And,student-gererwaed research Should be welcomed and
.,,

.,- ; '
..

- i .
,ancouraged. :f a -stdde,nt .s...t.esearcworoposal'.:

zau.Lty o' UpWOrkab, ,he ..

faculty member!s Ort,shoulds:be a.....Onstrutt



redemption of the- idea,
:

'should be

_actual

ra,ther than a flat dismissal

4110-

of it.: Above 44

25.

recognizeVhatthe, Mos.effectiVe training to do research is ene

;

conduct of research, not just. talking aboUt it,ot reading. other

Those of us in academic training programs 'a so should consider the

.

research.

very real possibility that:Lecturas, no matter'how traditionally convenient
,.

not always the.mbst effective_ waytney mav
')

be as an educational vehicle, are

of reachingtour educatid

tienes of

lure ranked

goals. In two studies of the relative effe--
,

training method s (Carroll et al. 1972; NewstrotattA80), the led_

near -the bottom of nine training methods in?;achieving the goals of

knowledge acquisition,

skills, develOpment'Of

-retention of knowledge

educational zoals were

.,Thus, we come to see,

attapudechange, development of yroblem-solving

interpersonal 'skills, acceptance by participants, and.

. The most effective methods overatpacross these six

the.cOnferences, and:role .playing.
*

as, does the reader'of Piaget, that ittalleCtS'31arn .

the case study,

'- I would a4A ttikostelicN lisrof. recolimendatiOns the gaal-of_.making.our

and acting, -and not so. Much by being told about things,

,,

.-...

i',.

.
,. ,

.

. .

c/l

sredmates at both the4f,gis and Ph%D. level techhologica4.Wsophisticeted...
,

tie

,'

If our profession is: to exploit technological advances, then our Cli:ticiaps,i

.
,;..,:e. - ,

.
,t, Alf.

researcher's and crl,nitiah-,reseachers must' be Oreparea-:to-use'eui-rent'tOch'-
' .....lk

. .

and to adapt to technofogiCal change. If there is between pur clWinicsnology

and our laboratories

research will not

a technological abyss, then the prospective user pf

become.an effective. user of reearch. ,j0oreoVet,-we--may.flniti'

f'or the
.

. _ .. , -.

that, ather, more teohnolOgicallY ael'epA professionali will compete

. .....
. .

.

lient.s.xe -hope to serve.
0"

I it tempted to say more' 'boUtHtherole .Pf',..techndlo'sy ,
. .

;

t'his'imptartant togi.t.t411 be\d,Cussed-f-by anbtherpreset.ert
.

-4N

4

-

kri:Ow that
k

.



oz&c to arzue tna: we snoulo. train our -graduates to be hunzry tor con-
-

Itti 1.1%tsei
t :his topic too is _Zhe- meat olf another nresentat oneduCatioh
^.

And,:-. robably have already mad re comments than I':sholild on tralning-,.;

nrog11r ", given that thee too 4r subjects of ., r papers at t'wis cOn-
1 t-o ti

4
-. a :

r
4

..7...-ence 'L.1;tice i::: tot say that. education,, and continu4.ng educar,foc ar. ',7,evs

-..14 '%'"+- '
..- -4

"
..,r

to . the preparation of 'clinicians who view the integration of c.:rrent researt.1"

t

into clinical practice as a ma ior :tesponstlitItity and professidnal challenge.
.1)

,
Another temptation is to' suggest. that if W.e ate to- tra.lh master's degree. .

. ,

s,raduatet to be producers of research; Aen. most realistic :goal; _
. -

-

: .7,
- 4-

:rain to to Work c011aborat-ivel'Y with more exberie4t0 ,-resderchers, rather
,

than , independently. But' it .4s. 6ese veri persons wh-O -.7ireaUently Work

A . ,
. ' '

:. ",f. - 'gri ..

in 'en\Li:ronments snat do not permit convenient: collAborations with other o
.A.

.
'-person with .more research training. ..Some. of. our c lihiciana..:ho.Seeli to be

.Producers of 'research may dery well have to do it dependentily,.witntess

.
.

s.UpPcirt than- *Lae research-trained ?h,if holder whb may .be.? ,Surrliopted, 2-7,?:4.

tliV .
0

- ..
campus-.full or other Ph.D.-' s many of whom are 'eager for tollabOraiVe research

_..

opportunities. The :aster's degree graduate who wanta to produce researh Lt

7'
%

=eels unqua if ied to do s as Dernaps well-adv.ised to seek appropriate con-.

t.'nuing education. 1.3ei'neb's 'the resesr6 cbAgnses that 4e never' seemed able.
.

4 ,
s 1 E into- our master' s degree curriula.oM0az,:-eurface. in continuing educoatian:

.
% , '

Bur leave this intriguing nossity to Jack, 3esd. (fear e:11. the

chat he in to me as 5rie cpf-myi tasksos% a embe-ft- -;

, 0
. . . . e. .

L-':1':-ontiTling Ed; BOad )J...

... - -

t' ;;:'.'',;:
4'

a". :41.1
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° ";ilulita;:tolis ikia;g1 ttite ResearCh Y.Ission of the, ASsocration.--... , .R-
a -, t

- ter.. - fr .

S'el ertrAii. i C arid technical journals are the medium of communication for both
.t. . ; . .

ator _ CPI -.tine- user -of ":-rese4rcn. , :tile tor*cally , journals date back to

b5 *i urope anci.183§'iii. the !tUnited, Statee.. .In the United. States there are
-_,.>-4,- ; , .*. -

. , . .
. .

''.,,i',, t.' 77-00 -'sdholarly .journals. published-. in all.: fields.' A professional or
.. , ..

-- A-- , '-'7.,:svie-rit.terric, or strongiy--i,detmified witli its journals, and so it is
OA

-
.

. . q.

n, ttle American Speech-Langua.gellearipg Association. Tha .Association
4 .

..' .: '''''. ., ''''Itt3-h- pabl..ishes four 'Reriod-ical journals (incltitlIng Ilsily9 the -'house
. ... . -

, . . 9 i-.

.

',.,

organ irf., ttie kssociation) as Well as a reports,,serAs and a-.monograph series.-. - ., .
, .

. . __ .- P

. . . . ..

7.-ie ttkre.'archtivai , journals ._` intehded . primarily for scient-4firc -cotmunciati'on.
fir

* .; Ai ° . . . ; ,
s-

.

. , ;
.

aati; ..sz..hol.arp.;-,in7o-i--mation relatej3 to tair11-6a1- Practice -arethe 'Journal of
. , ,

45.et_i.c.t..dtill,11e#r,ins-,Discirdel-s, JoUrivil of Soefich and Reerig-Itesparch, and
....,......_,....._..._

. ..,-
'," i .: .

' ": a ns. gee
--...

'P...ac', `and Ieariii 4erviFes in '5chools .- Thg:i `:`bfficial publidation

',591::-.4_ stateVents for thes ,journals 'are -1.pteti inoAppefldlx I.' I i.e.clgtie
. ,-. , 4 I, ,.. -

;-:, nese stcat,ement.4 because "I believe that the sc oiarly journa s of ;a' disc...iplyine-17".
. r

,
. i g

..... -
. , ; .4,

. ." -

1",ir -,:',.tdeiA4on 'are a significaht%publih. witneSC 51 CtiMni,'Zment to- i4search.',%tqp.,.'..,...
:-p.

. a . ' . a . .. : '
.., . . i a '

..o J;ouri41.,s Of. -ASiiA Are the;a,rchlves' of gur,. research:ba'se. And are therefore ...I,
; ... t

. ,c)
:."-r_13 0 r. tail t Eo ta.otil :thg producer,.and user ,of,e,aich. rdeally a Trofess0.11,5

, "I- -..
.jour.halS:41.houtdi 04-1,tain-,:that --essentita ' research ..;,inf ormati reqpi.,ed..b:. 1-1e, -

. .
. -4 ,'-' '

..-21-,actitioner"and..should 'iclercer f' the, bl-itato,2 ,comp..,:of et4nelyor e :pr pu
A D . .
-.. . . . '- : - `,V

le r, ;',..:;:

. 1 .
,'-efe. ree-ci "scient.ific or schotarly papers; ..

a 1,:.
A

-,.. is not; Dc ss;.ble - r Clz Assoc1.be ?. ,39, urnals to"--,rep'rePrit.' all. the
.

4; *.1 ..,ali: e, 9.-iiip,....,:.:. ,;:.;* <>0., ,.',,.:',:, ..*:4-_,,,,, ,7, 1

;' :. di;:::e' r'ert,f;c:ifil2isicfg -,rieseVrt:ii; rtlhlec. by ",dif f e 1e nt meqb4'.4.-4.-' .1.1,1e. pubt,li.c. a t ion
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determined by policies of journal distribution. These policies frequently

have-come under criticism either because a j4Urnal was not automatically

.

available to all members or because members-thought that distribution of all

.
.journals to all'members is too costly. Continuing economic pressures. make it

likely 1:1-.at calls will again be sounded to reduce the publication costs of the

Association. If these calls are answered by any actions that restrict jour

nal-distribution or reduce the umber of pages printed, then-the effectiveness

of. the Association's research base is diminished.. Publication tc

reports is vital. to both users and prqducers of research. Our pro este/

,
wil7 be known bvthe service we give pUr clients and by the.regdai-c.

our, journals.

Support fo: Research: The Role of Federal, State,. and Private Agencies

The cifnicial research base of our gprofession- is influenced considerably'

:he -avaija.-Ality of financial support ,from federal,'state and private agen

cies. 771,:nson et ai. (1980) pointed out that the Availability of research

Funds =or communicative disorders depends in part on the nuMber of high-'.

.quality applications received by federal agencies. That is, congressional

appropriar.ions to an area like communicative disorders are determined partly

.- .,.

rom- a consideration. of the number of applications received and the percentage

o- those applications which is-approved but cannot be funded within the

current appropriation. Thus, investigators themselves have -a stake in overall

research support by submitting research grant applications, even if they may

not be funded.

This issue bears on the identification of research -needs and appropriate

coMmi:ment-of resources meet those heeds. Hanson et al. indicated th

384



study of cOmtunicatiV

federal research dolla
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national lever
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he magi:.
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29

share of the
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of
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r research grant

Research fu
21rithout. 013'

'needing 6
designed r
review for-
funding
applicati
needfor inc

ely to
ce, that th

.best obeje

proposals
erit and'ar

tly increa
fective mea
nd.Oor resew

The implic4tion is t54 Oentisl

longer view3f ..the research grant procest. ncouraging to

receive notice of_an approved but unfanded!..

posals in this category may influence future

research. The number of research propos4s also

of the study sections

merit of proposals.

sional appropriations for

can influence the composition

or review teams charged with evaluating the scientif4

.,
If very few research grant applications are received in a

gicien area, there is little need to inCl'ude in the peer review group a spe- .

cialist in that area. Therefore, the few research proposals that are received

may not be given thorough and cot:potent evaluations. Submission of research

11'.1

grant applications can have some tir-reaching consequenCes--Consequences that

go beyond the funding.decision on,any single application.

A discipline's or profession's research activity also will affect deci-

%ions on consulting and advi: Appointment, Federal agencies--and other

385



agencies

30

as wJ.1--frequefitly seek the adi!rice) experZs-within a discipline or

profession in identifying. research needs. This advib4 helps to shape reports

"tnat are. submitted tc agency administrators or to congressional approptations

committees..

t

0
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A profession that provides Is own research base can:haveicansiderable:

control over its own destiny. The American Spee h-Language7Hearing;Associa-
.

:ion is committed.to support and encourage resew ch; andto aid in the

preTiaration of clinicians who are effective users ofresearch. 3ut several

factors how threaten to weaken our clinical research base. Same .of these

factors are economic, others are the result of long-term developMents in

our training programs, and other& are related to the overalliMpactaf

.the research enterprise of our profession on federal, state and other

agencies, on )the elFeer development of our professionals, and on the delivery

of services to the public. ,

There is ample reason to doubt that -we have

succeeded in preparing our clinicians to be. effective users of research,

let alone occasional produCers of research. :Turthermore, our professional

organization probably has not.. been nearly-as successful as it could be in

representing- scientists' concerns and in bringing about a syMbiotic

cooperation between -the user and producer of research: We:need to :rain

clihician-researchers but not in a way that trivializes the meaning of

research: We also need to, take stepS to -insure that clinical research,

is indeed clinical in the sense of being responsive to the needs of

clinicians. 7inally, we as a'otafession must be more diligent in our

efforts to make our research-publiclv vieible. What we do in the vears

ahead must make our clinicians beneficiaries of, if not participants.in,

the research activities Of,our profession.' We also must redouble our

efforts to vitalize our research base. of course, as this conference.

38 7



make :leer, there are nary_ problems face, many calls to acttor.

on 'a' -iarier..o4, issues, and ManY cor:licts 1n the use of-our ti =e and

ener^:Les ;o solve our orofiletts. It is imoeratiye that'tqe not solye

ther orahleMs thou.7h. they may be, 'Du ctions
; -

further sal, the strength and iZtraCt of our..research base. P.earet-

-.

saziping -influences alread. are easy. to see.

38 6
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__.___....
-The followis utements are adopted as the rj publications policy

statements for the Anieric-a?i Speech-Language-Hearin; Association periodical
journals:

Asha pertains to he professional and administratie activities of 'speech-.
language pathology. audiology. and the Association. Asha serves as a house
organ. Contributed-manuscripts may take the form of articles, special reports,
news items, committee reports.rviews of books and materials. and letters. Ar-
ticles should be of broad professional interest and clay be philosophic:al, con-,
ceptual, historical, or synthesizing.

The Journal of Speech and Hearinz Disorders pertains to the nature and
treatment of disordered speech. hearing, and langue.ge and to the clinic-al and
supervisory processes by which this treatment is provided. A major.criterion for
acceptance of manuscripts is the clinical significance of the subject matter. Con-
tribotettmanuscripts may take one of three forms: articles, reports, and letters.

The Journal of Speei-1; and_Hearinz Research pertains broadly to studies of
file processes and disorders of sykreCh. hearing, and language. Contributed
manuscripts may take the form of experimental rt-ports--theoretical, tiltorial, or
review papers,- brief research notes describing a procedure or inst-umentation,
and letters to the editor.

Language, Speech and Hearing Services in School, pertains to speech, hear-.

ing, and language services for children. particularly in schools. Contributed
manuscripts may deal with all aspects of clinical services to children including'
the nature, assessment, and remediation of speech, hearing, and languate dis-
orders, program organization, management and supervision. and scholarly dis-
cussion of philosophical issues relating to school programming.

ASHA Reports publishes the proceedings of conferences on speech, hearing,
language, or related topics. The Conferences are sponsored wholly or'partly by
the American Speech-Language-Hearing. Association.

ASHA Monographs invites manuscripts in the speech, hearing and language
sciences, normal and disordered. Manuscripts may be reisorts of an integrated
series of experiments or of complex and extensive projects: they may' contain
archival data to which other experimenters will return repeatedly; they may
bring a, particular area of scientific inquiry to a new revel if integration; and,
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ISSUE X::

WHAT STEPS SHOULD WE TA }'E TO `

INSURE THAT GRADUATES-ARE-ABLE

TO tSE AND UNDERSTAND ADVANCING

TECHNOLOGY FOR CLINICAL- SERVICE"

4 AND RESEARCH?

p
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Harry Levitt, Ph.D.
The Graduate School and
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Issue 410
What steps should we,take to insurest nat graduates

able Lto use and anderstilid advancing-technology for =

clinical service and `research? '%

`:,Eackgrbund

The.study of speech and hearing and i ts concomitant,
4

that of helping the speech and4earing impaired, stretches

back.to'antiquity. ,The modern era in spier-h and hearing

science can be traced to two significant, independent
f

=inventions that occurred within a year of each other;

the invention of-the telephone by Alexander Graham Bell

in 1876 and thenvention of the phonograph by Thomas
. .

Alva Edison in ,le.:177. Similarly, the modern era in Audiology

can be trac to two related inventions, the audiometer

and the nearing aid. Joth inventions were offsprings of the

telephone. The first 'one applied instruments and techniques

designed for.the evaluation of telephone systems to the

evaluation of the i,mpa:red auditory system. (Fletcher, 1929).

The othe'r applied-the instrumentation of the telephone to the

problem cf amplifying sound for .the hearing impaired (Watson

.and Tolan, 1949). The modern era in speech and language

pathology can be traced to the development of instrumental

/techniques for recording and analyzing speech signals

(Scripture, ;902) . A particularly im0Ortant, later develppMent'

was the invention of the'so,und spectrograph (.1?Otter, Kopp

. and green, 1947) .
. .

Ii- is significant to note that there was an appreciable

4
!

de:;,,ay between the early groUnd breaking inventions of the
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if, telephone and phonograph....and the 'subsequent cliff cal

'
appliGation'of instrumentation derived from these inventions

This was not due to any luck- of-insight on the o t of

researchers and cliniCians working with the sp

imp red; there were early attempts-.to-:Uie:the telephone

ech,6nd hearing

and phonograph for clini,Cal purpo0 at a very early

stegel(Levitt, Pickett and Houde, 1980) , but these did not have

any appreciable effect on the field untilanother crucial

development had taken place, the.mass production cf relatieiy

inexpensive telephones,and phonographs. Once these

andrelated instruments using components dev'oPed

.
for the telephone and Phonograph were widely available

ccst enormous strides were made in applying this tect.nlcgv

to clinical problems

is important to be,LJ_ developMents in.mind since

we are now f/aced with a new invention, the digital computf.r,
o

which apnears.tobe'having as much impact cn our society,

and on our field in particular, as the earlier inventions of

the telephOne'and phonograph:: As before, the. initial impact

of. the computer was not widely felt outside of .research:

laboratories and very Large organizations that could afford

computerith MasS produttiOn the cost of computers (and

of tneir-components) h4t gone down .and their avai:Obility has

gone ug;:-.1:1. some areas quite draMatiCal 'Ari 'important

--""",hce between then and now is that the rate of change

is greatly accelerated. took nearly hal' a'.cen+-u-V

the te:Api-,,one became gAnerally available at low cos it has-
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taken well under half that period for computers to become
.

_
°

generally availableX.ot low cost. this accelerated rate of

change is a critical factor in future. E5anning for our.

profession.

The areas in which modern technology is affecting our

fieldmost:profouncily includes both diagnostic aids6 and

prosthetic devices.. Significant.recentdevelOpments in

instrumentation_include
instrumentation for evoked respOnse

audiometry, acoustic impedance-audiometry, video and audio

recording, digital,speech analysis, computer-based record

°
. . .

. ,

keeping and computer-assisted language analysis. Modern

.prosthetic aids include speech synthesizers for the profoundly

speech impaired, augmentative spefpch aids (e.g., electronic

'sound source for larynaectomees), non-speech communication

systems svmbol.boards-Y, telecommunication devices

...L

such as teletypewriters, captioned television, and electronic

mail systems, speech-processing Aids providing either visual,

tactual or low-frequency auditory cues, and the most common

prosthetic aid of all, the hearing aid.,

In addition to the. above, modern technology has,also had

a profOund impact on the education process. .Examples include

. .

computer-assisted instruction,
instructional uses of audio-

visual media (e.g., video/aUdio cassettes, televized lectures,

instructional electronic games)', speech and audio-training

ajyds, the use of word -processing in the preparation of teaching

materials, and the:proliferation'of personal compUters.
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The computer or computer-related compdnents

dic7Ital oircuitsip.plav a key, role in most but no:. all of

the examples cited above. Computers oi:.custom designed digital

signal-processing,systemS are essential for, the analysis of

naLs in evoked reswonse aUdiometry, lar[ip-scale record-

(,
keeping, electronic mail, computer-assisted instruction, ,and

A 4 t.

word crocessing. Computers or Custom-designed. digital signal-

rocessihg systems are ess ential for.avoKed response

auciometry, .:tal speech analysis (analog devices for

soeeth-analysis are. gradUall being rendered Obsolet.e), large-

scale record ;:eeping, computer-assisted languagP analysis,

sPeech synthesis systems, computer-assised in-.

structional electronic ..games -crd processing andi of course,

oersonal computers. ':_duo and rafdo media involves technolod7.:

other than computers but there is a growing degree of overt_ c.

Modern computPrs are relying more heavily on sophisticated

.

video displays in communicating with the user (e.g., the touch -

sensitive television display) and the use of digital. techniques

in recording audio and video signals is increasing rapidly.
o

IT' short, modern technology tranStorming virtually
c

every aspect. of our profession (and of every other profesSion,

except perhaps the oldest) . is imperative that a concerted

effort be made to train professionals in our field to function

effectively in this new environment..

Issues to be Considered

Modern .technology, unfortunately, is both complex, and

amoral. t is wholly unrealistic to develop pre-service

3 8
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ti

and, in-service training programs that will cover all aspects'

NOW
or,9ocern technology. There- is a:need-to be secl.ective. For

.

4
example, .one need not understand the inCipleS of xerography*

- _

in order tOuseca Xerox machine effect %rely: 0 the other hand,

the characteristics and 4enherent 1:imitations of acoustic amplifiers

need tobe understood in order o prescribe hearing aids properly..

The following consideration's uld,betaken into account in

developing a practical guidelines.

Tundatental p incmles',need to be understood. The

recorders, audiometers, and hearing aids' of today involve the

same principles of operation as-theitearlfest predecessors.

The implementation of.these,principles, however, has changed

dramatically. A course on vacuum-tube-amplifiers would not be

' of much use today, bUt a course on the pxOpetties of amplifiers

(gai, internal noise, dynamic range,-"feedback, impedance

matching):,is as valid, today as it was when the first-amplifiers

were developed:'

ii Technological change is both predictable and unmre ic-

table. Che growing use of computers was predictable immediately

after the introduction of the first commercial computer. The

current proli=eration of electronic games, .mersonal computers,

and,verv. .inexpensive digital speech-processing systems was not

obviouS.ly predictable. (If these developments had beeppre-

dictable, there would not be so many new faces among the major

manufacturers of this eauipment).
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_ii) Increased technological sophistication can res.Ilt

easier. rather than more difficult-to7use eo:uipment. The

earliest computers were extremely difficult to use. Since

then the trend has been towards "friendlier" corripUters. The

BASIC language is easier zo'e than FORTRAN, -which is much

easier to use than the earlier languages that were developed.

r-w languages are currently being developed aimed at children

.g. IDGCS). .)n: the other hand, -researchers involved in

the'deve:_opment of new ccmputer systems need to learn now

tc work with increasingly more complex systems..

Ztit )0,

.

Cost and availability are crucial factors. The

t;6chn:L.Tues use,: in most of the speech-procesSing

telcommunicatiOn aids, data storage and .wordprocessing

systems that are currently transforming our

develope.1many- years ago out were InitiallY too expensive

c to implement on a wide scale.,., Once it became Profitable tb-mass:

produce these devices costs were lowered and availability was

,increased SubStaally.- Otter: the factors that make mass

_production profitable are a result of a piggy-back effect

where'the major components of the device are needed :or a

much larger market.. A good example'is the.use of the tele-
,

typewriter as a communication aid) fOr the deaf. The tele-

typewriter was invented at the turn of the century but was

not used by the deaf on a wide basis until the mass producticin

of keyboards and related electronics for data-transmission

40o



over the telephone were developed for the coMputer industry

this reduced'the cost of the device's to an affordable

level for the average deaf user.

v) Practical exnerience is essential. Proficiency'

with compute'rs and, other sophisticated tqchnologiCal aids

are-best learned by hands-on .experience, There is also no

better way to learn the meaning of Murphy's Law until left

alone with a computer.

vi.) The tower of Babel'has. grown to an immense size.

It is necessary to have specific terms'to 'describe specific

asnects.af complex technical systems.Unfortunately, jargon

often seixes' asan effecti-.fe camouflage for a lack Of under-

standing.. Impedance audiometry provids a prime example

where a prolifellpion of unpronounCable terms exist, most

of which are not essential to a proper underszandinc of the
. -

topic -. .

Draft Recommendations (for Discussion)

1. "A committee of experts drawn from both within and

ouetside the ranks of ASHA shodld be convened at -egular

intervals in order. to identify the direction and.polc'entiFJ

impact of modern technologY on our profession.

?. member of. the ASHA central staff ,should be
It

-esnonsinle'flot facilitating the activities cf this committee.
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Speed of action essential given the rapidity of modern

Technological changer.

3. The membership of the committee should be small in

order to operate efficiently. In order to guard against the

dangers of a systematic bias in the committees decisions,

assignments to t, he cOmmittee should follow a care-=U'v

designed rotational clan.
J

;zev role of the committee would be to idea -

which aspects of modern technology ..(which theories, which

devices) need to be understood by professionals within our

field, and how to provide effective in- service and pre-

service training these areas.

ASHA should make an ongoing commitment to imblement

or to facilitate the 7,n-,1.=M4.n,*-=t -ommendatic:.

committee.

Specific suggestionS regara_inc steps to be taken in

the immediate future are outlined below.

a) Several 1.=ading author'ities should be invited .to present

review papers at the next ASHA convention. These reviews

should cover the current Situatin and likely future impact of

modern technology in soedific areas of\ interest .k ,

prosthetic ai s for the sPeech imbaired diagnostic 4nd

rehabilita 'anguage analV\S s).
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9.

'b) The recommendations of a panel of experts (the

ihitial version of the above-mentioned committee) on what

aspetts of technology ought to be known by professionals

.

in our field should be published in ASHA as soon as possible.

c) Universities should be encouraged to develop both

in-service and pre-service'Courses covering the. recommendations

in (b.) above. At the same time, short courses should be'

offered (by invitation, initially) at subsequent ASHA

conventions on topics.consistent with the recommendatioris of

this panel.

d) ManufacturerS and others con nF with

implementation .loclern technological aids should be

encouraged to provide hands-On demonstrations'Of new

equipment at both regional and national meetings of ASHA.

The possibility of. joi.ntly sponsoring (wi,t;iequipment

manufacturers) hands-on short courses' should be investigate
0.0 4, ;

A resource center should be established -(probably

at ASHA, or Several regional resource centers) for disseminating'

information, instructional materials, computer programs,

and related materials. These centers may be a convenient

avenue for short-courses to provide hands, on experience with S°..

new instruments and, prosthetic aids.'

f) An early aslignrii?nt of the. proposed committee

shoultd be to make recommendations regarding the standardization
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10.

,

.

of technolOical'systems.(e.g., specify preferred languages,

computeri operating, systems): o
t

Terminology that is both simple and precise should

al'so be recommended...

g) Grass "roots committees already in ixistenca

should be helped and encouraged to expand activities.

An important .issue
of

centralitati:m or decentralization) that should ne

encouraged.
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WELCOME
, .

In .1963 members of the .American Speueti-Lingliage-
Hearing Association gatheted in Highland ,Park, Illinois to
dekrmine the weeds, of graduate education in speech
pathology and audiology. The .recorrn'ohdationS that
Usued from that conference greatly affectad the ievelop-
ingnt,of the professibn.' .

Twenty years have elapsed since the Highland Park Con-
ference. Many changes haVe taken place: the membership
of the Association has grown hom 10,000. to 39,000; re-
search findings in our own and related fields'have not only
increased our knowledge but given us totally newaoys of '
thinking about. the subject matter of the cpsciplinfftech...
nological advantes have provided new opportunities;
changes in detriography, public poliey,,laws, and the econ-
omy have created new pressures'on the deliveryof services
to petsOns with communication diSOrders; theovety name
of the Association. has changed to reflect a new under-
standing of the entity that defines the profession. The need'
for a fresh look at our educational 'practices has been ap-
parent for some time, and with the help from a grant from
the United States Department of Education and the support
of the Executive Board, a committee of 20 person, has
been at work. for Over two years prepating.foi this confer.

.

eoce.
The theme of the conference is "Kbvile(tgeand Sertice:,

Products of Educatioh-in Human Cdininunication and its
Disorders." Our responsibility is an awesdmeone, for if we

'perform our task well, our recommendations will have a
significant impact oil the profession and the population we
serve.

Norma S. Bees, PhD.; Chair
Ad HoC Committee on National
Self-Study of Undergraduate,
Gradualt, and Continuing
gEducation.
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-=1983 NATIONAL CONFERENCE ON UNDERGRADUATE;
-GRADUATE AND CONTINUING EDUCATION

APRIL 7 -10, 1983

BALLOTING BY CONFERENCE PARTICIPANTS
ON RESOLUTIONS

i

Resolution Strongly . Strongly ',,,,___/

Number Agree. Agree eutral Disagree Disagree Abstain
::i.

_

1-A WHEREAS, communicationiS germane to all human beings, and;

WHEREAS, effective communication is a basic determinant of the
quality of:human life, and;.

WHEREAS, the study of human .communication processes is relevant to
all helping professionils and;

WHEREAS, disorders of communication affeCt all aspects of human
behavior and;

'WHEREAS, students and, professionals from many disciplines share in
common interests in human communication and its disorders and;

WHEREAS, knowledge and understanding of human communication
disorders are consistent with a caring and responsive society; \\1!

therefore

RESOLVED, that Human Communication Sciences and Disorders
constitutes a legitimate discipline within the Arts and Sciences.

83 24 1 2 1 0

I-B WHEREAS, the professionally effective Human Communication Sciences and
Disorders specialist should be, first of all; an educated person, and;

WHEREAS, speech-language pathology and audiology is a human service
profession, and;

,WHEREAS, the undergraduate preparation of students in Human
Communication Sciences and Disorders should have interwoven within its
CORE the provision for the understanding of the human condition, and;

WHEREAS, the discipline of Human Communication Sciences and
Disorders involves a broad interface with several other disciplines
'and;

WHEREAS, a career-in Human Communication Sciences and Disorders
reqUires that an individual have the skills to identify, analyze and
solve problems that are multifaceted, and;

WHEREAS, the undergraduate curriculum for students who wish to
-pursue'a career in Htman'Communication_Sciences and Disorders should
'include analytical skills., therefore

( 413



Resolution_ Strongly Strongly

Number Agree Agree Neutral Disagree Disagree Abstai

s
RESOLVED, that undergraduate preparation in Human-ComMunication

Sciences and. DisOrders should include broad educational experiences.in

areas traditionally recognized as the liberal arts and sciences,.with

emphasis in the following areas: physical science, biological science,

mathematics, social and behavioral science, and the htimanities; with a

strong foundation inoral and.written communication skills.

100 9 1 1 0 0

1-g WEEREAS,-a. broadi;:based Arts and SCiences background and a thorough' .

study of Human Communication Sciences and Disorders is necessary in the

preparation of speechlionguage pathologistaand audiologists, and;

WHEREAS, the preparation of such specialists requires an extensive

series of observation and practicuM experiences, and

WHEREAS, the Human Communication Sciences and Disorders profession

hss witnessed the accuracy of the 1963 Highland Park Conference.

observations concerning the need for graduate level work in the

preparation of speech - language pathologists and audiologists, and;

-WHEREAS, there has been and continues to be a complex and rapidly

expanding technology with respect to the assessment and treatment of

disorders of human communication, and;

WHEREAS,. the breadth and depth of knowledge required for successful

education of such specialists cannot. be completed in a four-year

Undergraduate program; therefOre

RESOLVED, that the American Speech:-Language-Hearing Association

reaffirms that the master's degree (or its equivalent) in Human

'Communication Sciences and Disorders represents the minimal level of

academic and clinical preparation for entry into the profession of

speech-language pathologyand audiology.

8.9 16 1 2 1 2

I-D RESOLVED, that undergraduate preparation of students in Human

Communication Sciences, and Disorders should focus on a disciplinary

core which includes information in areas such as: anatomic,

physiologic, neurologic, psycho- social anaphysical bases of speech,

language and.hoefing; speech and language acquisition; speech and

hearing sciences; language sciences, including phonetics, linguistics,

psycholinguistics and sociolingUistics; basic research methodology; 'and

the nature of disorders of speech, language and hearing.

86 19 1 1 3



Resolution Strongly Strongly
Number, Agree Agree Neutral Disagree Disagree Abstain

I-E RESOLVED, Oiat undergraduate education ,in HumaniCommunication Sciences
and Disorders should foster the development of a lifelong Commitment to

/ learning and to the search for new.knowledge'in all fields having
significance for the understanding Of human Communication and its
disorder*.

13 1 1 0 1

I -F WHEREAS, as noted at Highland Park, there is no fundamental dichotomy
between the study of normal and apirrmal processes, and

WHEREAS, the study onicommunication disorders may contribute to the
understanding of normal communication processs; therefore,,

RESOLVED, that the undergraduate preparation of students in Eh an
Communication Sciences and Diosorders may provide opportunities f
introductory study of the etiology, characteristics, assessment, a
mangement of disorders of human communication.

49 . 37 2 12 10 0

I-G WHEREAS, it is important to acquaint students early with their chosen
profession, and, r

WHEREAS, it is important. to integrate knowledge and its application
to clinical problem-solving* throughout the students' preparation;
therefore

RESOLVED, that the undergraduate preparation of students.in Human
Communication Sciences and Disorders may provide opportunities for
limited involvement in supervised clinical practicam experience.

40 31 2 27 11 0

I-H WHEREAS, observation is a means of developing the understanding of the
processes basic to, the 'discipline of human communication sciences and
disorders, and

WHEREAS, observations increase the possibility of a wide variety of
experiences for the studenof Human Communication Sciences and
Disorders including (1) therapy administered by skilled clinicians, (2)
demonstrations by research scientists, and (3) ongoing programs serving
both normal and handicapped persons, and

WHEREAS, observation of a therapy session may become a means of
educating the student in regard to research design and data gathering
as they relate' to a single case study research project, thereby helping
to prepare the student to carry out investigative efforts, and

415
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Resolution Strongly Strongly

Nuniber Agree Agree Neutral Disagree- Disagree Abstain 411

WHEREAS, guided observation would be a means of provid g meaningful

experiences for related disciplines, thereby encouragang
interdisciplinary exchanges; therefore

RESOLVED, that guided observations of normal communicatio
processes, research and clinical_ intervention procedures wit ,,persons

who have communicative disorders should .be participatory experiences of

the undergraduate'major in Human Communication'Sciences and Disorders.

42 19 2 17 31 \O

\

I-I WHEREAS, it is important to acquaint students early with their chosen

profession, and

WHEREAS, it is important to integrate knowledge andrits application

to practidal problem - solving throughout, the student's preparation,

WHEREAS, the undergraduate preparation of students in Human
Communication Sciences and Disorders may include limited clinical

practicumexperiences,,and

WHEREAS, a master's degree or its equivalent is regarded as the
minimum level of preparation for entry into the rofession of
speech-language pathology and audiology; therefo e

RESOLVED, that the amounts and types of clinical practicum
experiences afforded students at the undergraduate level are'recognized

as elementary and insufficient to qualify the baccalaureate recipient
for provision of professional services to persolicith communication
disorders.

91 .11 0 5 2 2

I-J WHEREAS, the education of an undergraduate student in Human
Communication Sciences and Disorders requires a substantial number of
courses drawn from the broad scientific bases of the Arts and Sciences

curriculum along with a substantial number of courses dealing with the

social, physical, and cognitive aspects of human behavior, and

WHEREAS, the major in Human Communication Sciences and Disorders

requires a substantial number of courses designated as the Human
Communication Core integral to the profession as a whole, and

JOMWAS, the student in a Human Communication Sciences and Disorders

major must allocate a substantial amount. of time to participate-in a

wide and varied spectrum of,guided observation and participatory

experiences;'therefore

RESOLVED, that courses dealing with direct interUption methods an

techniques of remediation of communicative disorders will notbe

included in the undergraduate curriculum, but.will be covered in the

graduate curriculum.
i

35 18 0 30 28 0

41 6 .



Resolution Strongly -Strongl

Number Agree . Agree Neutral Disagree` Abstain

I-K WHAEAS, excellence in clinical and scientific endeavors within the
discipline of Human Communication Sciences and Disorders is dependent
upon attracting students with high potential for leadership and
achievement;. therefore

RESOLVED, that the American Speech-Language-Hearing Association
shall develop and implement a program to inform high school and college
counselors about the discipline of Human Communication SCiences and
Disorders and to encourage counselors.to assist in recruiting students
with superior academic potential and interests in science and human
services; and further .

RESOLVED, that the American Speech-Language-Hearing Association
develop and implement programs for recruitment of high school students
who show promise of superior academic achievement, and further

RESOLVED, that the American Speech-Language-Hearing Association
provide leadership, encouragement, and guidance tb institutions and
programs interested in implementing recruitment arid retention programs ,

directed toward such students. '

72 34 2 0 1

III/ II-A WHEREAS, the American Speech-Lang4 uage-Hearing Associationrecognizes
774uate the importance of the discipline of human communication to the

profession of epeeclrlanguage pathology and audiology; therefore

RESOLVED, that knowledge of the basic processes of human
communication should form a substantial part of the core requirements
for speech-language pathologists and audiologists as well as human
Communication scientists, and further

RESOLVED, that required courses in basic processes of human
communication be reflected in the requirements for the Certificate of
Clinical Competence.

90 20 0 1 1 0

II-B WHEREAS, the outcome of graduate education in speech-language pathology
and audiology should be not technicians but clinicians educated in the
logic of the clinical. process and problem solving with an understanding
of basic research design and basic research procedures

RESOLVED, that course content be evaluated to assure a strong
theoretical, scientific base in the education of ,glose involved in
providing such clinical management on communication disorders.

88 22 1 V 0 1

1
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Resolution Strongly Strongly

Number Agree Agree Neutral Disagree Disagree Abstain

WHEREAS, instruction involving the development of clinical and research

knowledge and skills is best P-rovided by individuals actively involved

in those endeavors, therefore

RESOLVED, that all instructional personnefinvolved in clinical

teaching be actively involved in clinical service delivery, and further

RESOLVED, that all people engaged in, instruction in research be

actively engaged in the conduct of research.

44 . 21 0 23 21

II-D WHEREAS, it is essential that the education 9f speech -language

pathologists 4.mA, audiologists reflect the state of the art in the field

of human communication and its disorders; therefore

RESOLVED, that continuing education be mandated for all

'instructional personnel participating in the education of students at

-all levels (undergraduate through doctorate studies).

44 15 1 21 30

II7E WHEREAS, the evaluation of a program may benefit from the perspectiVe

provided by a member of a different academic discipline; therefore

RESOLVED, that one member of the site visit team for ETB

paccreditation be from a discipline ether thFul speech -language pathology

and audiology and that this individual be from an institution other,

than the one being visited.

24 30 7 24 26

II-F WHEREAS, it is in the best interest of professionals, consumers, and

employers for practitioners to be prepared to -serve a broad range of

individuals-with communication disorders;. therefore
\

ROOLyED, education at a Master's degree level should follow
preparation in a common core, and focus on the designated areas of

practice (speech-language pathology and audiology), and further

RESOLVED, that education should emphasize the preparation of

generalists in those designated areas rather than specialists to work

either with specific age groups, disorders, or in specific settings.

69 34 0 7 0 1

II-G WHEREAS, current clininal practicum programs may not offer appropriate

preparation for prOfessional practice, and;

41



Resolution Strongly Strongly
Number Agree Agree Neutral Disagree Disagre6 Abstain

WHEREAS, the planning of clinical practicum experiences may be based
only upon requirements in the Certificate of Clinical Competence;
therefoie

RESOLVED, that alternative modelsof clinical practicum based on
criteria other than a required number of clock hours distributed across
specific disorders be investigated.

48 53 2 5 3 0

. 4
II-H. WHEREAS, Education and Training Board accreditation represents the

profession's recognition that an academic program meets both
;ducational and clinical standards for preparing students to enter the
ractice of speechlanguage pathology and audiology, and

1 14.44,
WHEREAS, there is no assurance that unaccredited academic prpgrams.

meet such professional standards; therefore

RESOLVED, that the Association shall announce that effective oz
(date to be specified) only applicants who have completed the majority
of their academic preparation and clinical practicum (as defined.by the
Professional Standards Council) in an Education and Training Board -.

accredited program shall be eligible for earning the certificate of
clinical competence..

0 22 21 36 3



Resolution Strongly
Number Agree
. (

:Neutral

Strongly
Disagree Disagree Abstain

II-I WHEREAS, Professional Services Board accredited clinical programs meet
minimal requirements for the delivery of clinical service, and

WHEREAS, students in university educational programs need exposure
to, and practicum in, model clinical programs; therefore, .

RESOLVED, that a Professional Services Board accredited clinical
service facility be a component of each educational program in
speech-language pathOlogy and audiology and further

'RESOLVED, that no graduating student shall be eligible for clinical
certification unless the program from which that person graduates has
an on-campus Professional Service Board accredited clinical service

facility.

74 10 0 27 60 .0

II-J WHEREAS, university-based service clinics - frequently do not reflect the
mode of practice common to high-quality service delivery prOgrams in

speech-language pathology and audiology; therefore,

RESOLVED, that university-based service clinics not serve as the
principal crinical practicum setting for students majoring in
speech-language pathology or audiology.

25 23 0 ,21 42 1

II-K WHEREAS) the present Clinical Fellowship Year requirement does not
designate the content of the experience, and,

WHEREAS, the,scope and adequacy of the experience provided vary

widely, and

r

WHEREAS, neither the educational program nor the profession has a
means of evaluating the Clinical Fellowship. Year experience; therefore,

RESOLVED, that the profession, in cooperation with education
programs and prospective Clinical' ellowship Year sites, develop
alternative models for the internship experience and develop procedures.
for evaluating these various alternatives.

60 4'2 3 2 2

II-L WHEREAS, there are decreased nlibers of career investigators in the

communicative disorders; and

WHEREAS, the ability of our investigators to compete for funds with

those in other disciplines is decreasing; and



/
Resolution Strongly, Strongly

4111
Number Agree Agree Neutral Disagree Disagree Abstain

sue IIIf

:orate

s

WHEREAS, there is a critical need for additional knowledge regarding
the nature, prevention, diagnosis, assessment, and treatment. of
communication. disorders; and

WHEREAS, the advances in technological tools and skills required for
,research have increased, making the training and continuing education
and retooling of scientists a more rigorous process than in the past;
therefore,

RESOLVED, that a study be Undertaken to review the research training
programs in communication disorders, to determine:

1. the oigoing research experiences being provided;
2. the laboratory and technological state of the art in the

educational facilities;
3. the level of research activity of tt-e.faculty and adequacy

of research role models; and
4. the content and tool courses required; and

RESOLVED, that those conducting this evaluation include scientists
from such disciplines as Communication sciences, nenrosciences,
experimental psychology, engineering, and linguistics; and

RESOLVED, that the results of the evaluation study be reviewed by a
paneli,of scientists Erom each of the disciplines above and
Jrecommendations made concerning the types of training, facilities, and
faculty available and those needed to establish educational programs
for.prgparing career investigators in communication disorders.

38 42 2' 12 16 1

II-M WHEREAS, the Ph.D. may not offer appropriate opportunities for
'individuals who pursue careers in the administration, development,
clinical research, and delivery of cliniCal services; therefore,

1

+

RESOLVED, that there is a need for advanced studies beyondthe
master's degree with a different titld and with different requirements
from those associated with the Doctorate'in Philosophy.

14 8 24' 45 17

-A WHEREAS, the Ph.D. degree (and its traditional equivalents) is robust
enough,to accommodate the elements necessary to make it suitable for
advanced preparation of service delivery prdfessionals, research
scholars,sand college/university teachers in the disciplIne of human

° communication and its disorders; therefore, 0

4 24



Resolution Strongly Strongly
Number Agree Agree Neutral Disagree Disagree Abstain -- ft

RESOLVED, that the Ph.D. be affirmed as the designated doctoral
degree for the discipline of human communication and its disorders.

. 62 21 3 -15 9 'r.

III-B WHEREAS, the need is recognized for advanced study in human_ ,
communication and its 'disorders that emphasizes clinical practice;
therefore,

RESOLVED, that a named professional doctorate (e.g., Doctor of
. Speech-Language Pathology or Doctor of Audiology) be estanlished for
the discipline of human communication and its disorders.

11 17.- 6 24 53. 0

III-C WHEREAS, the discipline of human communication and its disorders and
the profession of speech-language pathology and audiology is based an a
substantial foundation of research; therefore,

RESOLVED, that scholarly; scientific-, and creative comE.nnents are
essential elements in any doctoral Program of study in human
communication and its disorders.

99 8 2 0

'III -D WHEREAS, the expanding clinical knowledge base and need for increased
.

clinical practicum and skill cannot be encompassed in the traditional
master's level program;." therefore,

RESOLVED, that'the doctoral degree with a clinical emphasis be /

designated as the minimum level of academic preparation'fiecessary for
delivery of clinical services in,audiology.

13 14 4 . 27 53

4P
IlI-E'WHEREAS, the expanding clinical knowledge base and need for increased

clinical practicum and skill cannot be encompassed in the traditional'
master's level,program; therefore,

RESOLVED, that the doctoral degree with clinical emphasis be

NIL
designated as the minimum level of academic preparation .necessary
delivery of clinical services in speech - language pathology. .

9 7 4 28 62 i 0

III-F RESOLVED, that the American Speech-Language-Hearing Association
continue .to investigate the desirability,' feasibility, and various-
models of doctoral degrees with clinical emphasis in human
communication and its'disorders.

34 25- 7 12 33

422
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Besot :CY:7 , Strongly

- Num . Agree

Issue 'IV: IV-A

°Interfacing
Undergraduate
and ,Graduates
Edutation:
with other
'e as of. 4IL

University
Training'

. Strongly

Agree Neutral Disagree Disagree .Abstain

WHEREAS, past detades have seen an explosion of interest in

human communication and its disorders by many disciplines; and

WHEREAS_, this interest has provided significant opportunities-for

interaction and'growth; therefore,

RESOLVED, that the discipline of human communication and its

digorders strongly encourageg a.transdisciplinary approach to -

professional ed4-cation, service delivery*Models, and public relations

activities,

37 46 ,4 5 9 10

IV-B RESOLVED, that the American Speech-Language-Hearing Association promote

a variety of professional exchanges between and among educational
institutions,,service delivery settings, and research centers to

broaden education aryl to prOmote interchange and cross-fertilization of

ideas and practices.

t-

'62 39 4 4 .2 0

WHEREAS, there are many allied disciplines intimately

involved in human communication and'its disorders; and

WHEREAS,' there are many well-educated, well-trained and productive

researchers, clinicians and teachers in these allied disciplines;

therefore

RESOLVED, that the American Speech-Language-Hearing Association

encourage. ..lied discipos to become more active in he education of

students and professionals in human communication an its disorders,

and further

RESOLVED, that the American Speech-Language - Hearin Association seek

ways to actively promote interfacing of professionals in allied

disciplines with thdse in-speech-language pathology and audiology.

54 42 6 3 3 2

'IV-Q WHEREAS, confusion has occurred in our communications with other'

disciplines regarding the nature of'our profession; and

WHEREAS, the American Speech-Language-Hearing Association Ad Hoc

Committee on the Single Profession and Its Credentialing has developed

'definitions and terminology of discipline, profession, core and

designated areas of practice of the profession of speech-language

pathology and audiology; therefore

423
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Resolution '*,:Strongly
. NuMtler Agree Agee Neutral

1

. Strongly'
-Disagree Disagree Abstain

RESOLVED, that the American'SpeeChLanguagetHearing Association
adopt the definitiOns and terminolOgy of disciplines profession,core
anddeSignatederegs. ofptactice of the profession of speech - language
pathology.And audiology as proposed by -the American
Speech-,Language7HearinOrAssociation Ad goc Committee an the Single
Profession and Its Credentialitg...:

50 41 4 6 4 5

IV-E RESOLVED, that the American Speech-Lafiguage-Hearing,Association promote
broad =based-curricul#-(including both a'major'end.a minor) in human
communication and'its disorders, and further

I0

RESO VED, that these' curricula include the many bases of '-
1commun cation, e.g.physiCal,'ps37chological, social, cultural,'

paysio ogical, linguistic, developiental, studied through normal and(or
.! 10disordered processes,' and further

RESOLVED, that these curricula includeaCadeMic, technological,
research, and practical 'experiences in a variety oftransdisciplinary
settings.

- 25 4.9 13 12 13

IV -F WHEREAS; there are Many.disciOlines that are providing services which
are similar to those that the Pr6fession of speech-language pathology
and audiology provides; and

WHEREAS,Jthetraining for such disciplines is thorough and well
grounded; and

WHEREAS, at this point in our, technologital-ageiit is vital ,to
interact with.dther disciplines; therefore

. .

RESOLVED, that the American Speech-Language-Hearing
i

Associati n
develop'kUtdelines for enabling professionals in 9ther disciplin s to
. ..join the AsSociation anti to become, clinically certified.

17 18 -0. 20 ' 49
.: .

, .

.

.ssue V: ?. V-A RESOLVED, that training in administration',- management, and mar eting is
reparing the responsibility of-the individual rather than .the professio al'
ZIinicians program.
:D Provide
7.aryices-in '36 41 4 14 13

Varipti,
.

.

.,

If.Setting'S'V-B. RESOLVED, that professional curriculum inspeechlanguage pathology and
aildkology include training Tact practicum'eXperience Nin admin stration,

6

management and marketing...

10 13 35



Resolution Strongly Strongly
Number Agree Agree Neutral Disagree Disagree

P

Abstain

V-C RESOLVEt,that professional, preparation in speech- language pathology
and audiology provide connteling'and interviewing' experiences for

,

students in client and family interactions, and further

RESOLVED, that counseling and interviewing experiences be provided
in transdisciplinary and colleague interactions and cooperative
planning;

r

38 44 . 4

V-D. 'RESOLVED, that graduates of professional education be prepared
,to,deliver effective speech-language pathology andaudiology'services
to all types of disabilities regardless of the type of s4fingip-4hich
those services are to 1e delivered.

37 53 0 6 6 '7

.

. .

.

V-E RESOLVED, thatthe Association redefine the place and purpose of .

the clinical fellowship year in the preparation and certification of
speechr-language pathplogists and audiologists. ,

(34 8 8 2

V-F RESOLVED, that the professional prograth establish proficiency
levels in oral and written akillsnecessary for effective' professional
performance and develop mechanisms for assuring that their graduates'
have attained such levels.

60 ' 29 5 5 9 0

VI-A RESOLVED, that the profession address the communicative Reeds of .

u4erserved populations in the'context of a world characterized by
demographic,- cross - cultural, and societal changes.

. 61 39 2 7.

1
,

Issue VI: VI-B RESOLVED, that edutators integrate. into the coursework the unique
Preparing aspects Of the teaching-learning processes associated with other
for a cultures, regional settings, delivery-of-service ,settings, and gender'
Changing differences.
Society
, '45 45 6 7

VI-C RESOLVED, that educational programs promote the competent
services to the profoundly hearing impaired populati,on.

54 35 . 4 5

425
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Resolution Strongly Strongly

Number Agree- Agreel Neutral Disagree Disagree Abstain .1110

°

RESOLVED,,that academicians and practitioners join in the development
f of methods for evaluating service outcomes from the perspective of
consumers and referral soUrces'in addition to these which .areli'aged on

internal measures:

39 50 6 8 2, .5

VI-E RESOLVED, that the profession explore further possibilities for
recrUiting and financial assistance to ethnic and cultural minority
students.in order to prepare for greater participation in

programs related to various underserved populations our own and

other countries.

56 34 6 4 1

VI-F RESOLVED, .that the professidn reassess the need for and value of the
-Clinical Fellowship Year in relation to the changing needs of the
profession and of society.

61 .39 4 3 . 2

VI-G RESOLVED, that the Atherican Speech-Language-Hearing Association
facilitate growth and development in individuals-as academic
instructors and.as clinical supervisors.

32 46 8 8

VI-H RESOLVED, that the American Speech-Language-Hearing Association
determine effects of supportive personnel and technicians on the
4conomic bases of the profession, on proiessional preparation, and on
the relationship to societal changes.

30 39 ... '' 11 11 . 15 3

w

VI-I RESOLVED, that specific preparation t acks for supportive personnel in
-g speech-language pathology and audiology be developed;

15 14 6 26 1/45 ,4

VI-J RESOLVED,' that the profession ciit-tider alternative, learning experiences
in professional preparation which proVide flexibility in meeting

_professional standards.

27 31 16 19

VI-K RESOLVED,, that the preparation of students in Communication Sciences

and Disorders shall include learning about both normal and abnormal

communication behaviors in the aging population and about the role of

the professional in research and delivery of services to elderly

411persons: ,

44



Resolution Strongly Strongly
Number Agree Agree Neutral Disagree Disagree Abstain

VI-L RESOLVED, that the profession has the responsibility,to promote the
continued development of speech - language pathology and audiology
programs in predominately ethnic institutions, of higher learning.

39 34 9 11 16 0

VI-M RESOLVED, that educational preparation of students in communication
sciences and disorders include developing an awareness of the
interpersonal, cultural, educational, occupational, and economic
implications of communication diso /ders on the individual so
affected.

50 45 5 2 5 3

VI-N RESOLVED, that the American Speech - Language - Hearing Association endorse
.tEe principle that ail perions in Human Communication SciOnces and
Disorders'shall have a common core of knowledge about human ,
communication (such as audition, anatomy and physiology of speech and
hearing,Janguage comprehension and expression, psycholiriguistics,

-etc.) to serve as the basis for professional eduoetion. and endeavors.

73' ;30 0 ,2
2 2

410
,

VII. V WHEII-A REAS, some members, of the 'profession are
I
already,specialist and

'7ecialty
_`wining WHEREAS, specialize. .. should De based in knowledge; L..arefoLe

10

RESOLVED, that mechanisms be 'developed to prepare specialists in
Speech-language pathology and audiology, and further

RESOLVED, that the culmination'of this preparation should occur
following the completion of. general professional education.

40) 45 4 11 -10'

WHEREAS,, tie preparation of the general practitioner of speech-language
pathology and/or audiology.is recognized by the CCC in older to
'identify these practitioners to communicatively handicapped persons as
qualified to provide services to them; and

WHEREAS, speech l- age pathologists and/or audiologists often
pursue further specialized preparation beyond the general level of
preparation in order better to serve particular groups of
,communicatively handicapped persons; and

WHEREAS, formal recognition of this additional preparation might
better serve the communicatively handicapped and, the profession; .

therefore
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Resolution Strongly Strongly

Number Agree Agree Neutral Disagree Disagree Abstain
III

.

,

RESOLVED, that the concept of formal recognition for professional
. specialty preparation is endorsed.

.26 39 2 23 19

vai-c WHEREAS, the Specialty Certification Subcommittee of the Council on
Professional Standards in Speith-Language pliholOgy and. Audiology has
developed a plan for specialty certification, and

WHEREAS; the Legislative Council of the American Speech-Language-
Hearing Association has asked for input from the Conference; ther,2fote,

RESOLVED, that the participants of this conference accept in detail
the recommendations of the Subcommittee on Specialty Certificatidn.

3 10 50 39 3

VIID WHEREAS, the SpeCialty Certification Subcommittee of the Council on
Professional Standards in Speech-Language Pathology and Audiology has
developed a plan for specialty certification; and

WHEREAS, the Legislative Council of'the American Speech-Language7
Hearing,Association has asked for input from this conference; therefor

RESOLVED, that the participants of this confeience accept in
rinciple the recommendations 'f the Subcommittee on Specialty
ertification.

17 41 3 23- 20 6
49

VII-E RESOLVED, that any plan adopted-for specialty recognition focds on

disorder. areas rather than on professional settings.
50 39 5 10 4 3

VII-F RESOLVED, that any plan for specialty recognition acknowledge
continuing education as a primary vehicle in developing specialty

skills.
38 46 6 9 8 2

RESOLVED, that any plan 'or.specialty recognition include evaluation of

clinical competencies -.he specific area.

44 43 4 .10 . 7 2

VII-H WHEREAS,- the development and administration of a specialty recognition

program could beestablished by the national professional organization
(American Speech-Language-Hearing Association) or by, specific related

professional organizations; therefore,*



Resolution Strongly Strongly
Number' Agree Agree' Neutral Disagree Disagree Abstain

RESOLVED, -that any plan adopted for specialty recognition should be
formulated and maintained within the Standards programs of tta
American Speech-Language-Hearing-AssoCiation.-

a

41 40 6 12 7 4

.

WHEREAS, any specialty recognition program could result in various
modes of applicant recognition; therefore,

RESOLVED, that any plan adopted for specialty recognition should
incorporate some form of formal.credentialing.

24 32 4 20 26. 4

. :

Issue VIII: VIII-A RESOLVED, that continuing education should r?ot replace knowledge
Continuing critical to academic education; and further
Education

RESOLVED, that continuing education should amplify and augment
one's academic studies as continuous education throughout one's
professional career.

91 18 . 1 0 0 0

RESOLVED, that continuing education is an appropriate, forum for the
presentation of emerging knowledge and information prior to the
incorporation of such knowledge and information in university

'

curricula.

35 34 2 14 17

VIII-C- RESOLVED, that in addition to traditional methods for obtaining
continuing.education credits, creative and innovative methods,
including experiential learning, also.be'recognized for credit':

48 . 39 4 4 14' 1

VIII -D RESOLVED, that the American Speech-Language4learing Association
should develop strategies in the use of current technology to provide
continuing education to the professional for whoM it is less
accessible.

63 38 3 3 2 1

VIII-E RESOLVED, that the American Speech- Language- Hearing Association be
,charged with the development and implementation of a study to
investigate the effectiveness of continuing education on the service
outcomes of speech-language pathology and audiology.

39 23 4 25 13 1
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ResolutiOn Strongly Strongly

Number Agree Agree Neutral Disagree Disagree .Abstain

VIII-F RESOLVED, that the American Speech-Language-Heariig.Association
support the concept of a mandatory program of continuing educationks

a commitment to lifelonglearning. . _

33 22 2 18 33 ' 1

VIII-G RESOLVED, that the American Speech- Language - Hearing Association.

should implement a mandatory program of continuing education to

recertify holders of the Certificate of Clinical Competence.

17 '15 0 -31 46

VIII-H RESOLVED, that the American Speech-Language-Hearing Association

should implement a mandatory program of continuing education to

maintain membership.

8 4 28 6.2 0

VIII-I RESOLVED, that the American Speech - Language-Hearing Association

reaffirm its position oyoluntary continuing education as a

commitment 'to lifelong learning..

62 18 2 18 6

sue. IX: IX-A WHEREAS, effective problem solving is basic to both clinical and

le of reseaich.processes, and

:search
WEEMS,. experience in bffective problem solving should be

. ,

included .at all levels of education, clinical practice, and research

activity, and

WHEREAS, the current standards for ,the Clinical Fellowship Year

.
need study and revision; therefore,

Air 40

RESOLVED, that research experience be recognized as an acceptable

component of the,Clinical Fellowship Year experience.

35 45 1 17 11 2

IX-B WHERFAS, the 19'83 National Conference on Undergraduate,. Graduate and

Continuing Education identified a commitment' to incorporatean

attitude of critical thinking and a research philosophy into all

phases of the educational ptocess, including. undergraduate, graduate

and continuing education in communication sciences and disorders;,

therefore,

RESOLVED, that a thesis or publishable research paper be a

requirement for a Master's degree. or an equivalent degree accepted

for the awarding. of the Certificate,Of Clinical Competence in

Speech-Language Pathology.and Audiology.

21 19 2 32 36 0
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Resolution Strongly. Strongly
Number Agree Agree, Neutral Disagree, `Disagree Abstain

IX-C WHEREAS, the development of research intereits.in students is bese
fostered in an. educational.-atmosphere in which faculty- actively
research; therefore,

RESOLVED, that educational programs be encouraged to appoint faculty
members with strong research commitments without regard to their
certification status.

55 19 1 12 4

IX-D WHEREAS, a number of diagnoStic instruments. and therapeutic programs
have been developed, and

WHEREAS, many have been disseminated without sufficient
documentation and evaluation; therefore.

RESOLVED, that the American Speech-Language-Hearing Association
establish guidelines comparable in quality to American Psychological
Association guidelines for evaluation of diagnost4 instruments and
therapeutic prograMs and thst'the developers of these instruments seek
evaluation of them prinr to their dissemination.

49 27 2 13 16

7'1X-E RESOLVED, that the American Speech-Language-Hearing Association
the importance of research to our Association bcreating the

Office of Vice Pre.1,1nt for Research whose responsibilities would/be
to monitor and enco: 'age research funcr'ons within our discipline.

2f 17 6 32 32 3

IX-F RESOLVED, that the American Speech-Language-Hearing Association
study and develop' appropriate new programs to encourage research in

,

human communication sciences and disorders in public school settings.

24 59 5 14 .8

IX -G WHEREAS, various social and economic factors threaten to weaken the
research enterprise in the area of human communication sciences and
disordets; therefore

RESOLVED, that the American Speech-Language7Hearing Association
develop additional,programs.to encourage and support research careers
in the study of human communication sciences and disorders.

56\ 34 6 10 5 0
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Resolution Strongly :Strongly

Number Agree Agree Neutral ,Disagree Disagree Abstain

IX-H_ WHEREAS, Federal and foundation funding is vital to the maintenance of

the continuing research activity of American Speech-Langilage-7earing

Association ,member -s; .: and

WHEIREAS, there are few American Speech-Language-Hearing Association_
members among the review committees of funding agencies; therefore,

RESOLVED, that the Committee on Scientific Affairs prepare a roster-

of.appropriate nominees for review positions, and further

RESOLVED, that the National Office bring a representative list o

appropriate reviewers to the attention of the funding agencies.

48 38 3 9 11 2

IX-I RESOLVED, that the Association strengthen its Commitment to basic

research and encourage collaboration between the profession of Human

Communication Sciences and Disorders (HCSD) and relate -f. sciences.

62 46 1 G . 0

IX-J. WHEREAS, the Atherican Speech-Language7Hearing Asso, tion recognizes

the need to increase knowledge of Comm-nicat!c)n ie :s; and

WHEREAS, reJea experience IA more likely to stimulate career

'interest in research.as well aa-abilitSr to apply newly generated

information to the provision'of'clinical services; and

WHEREAS, the ability to apply technology to both research and

provision of services is best achievpd by experience with state of the

art technology; therefore

RESOLVED, that standards for accreditation of education prOgramsi

Include requireMents for the establishment.and maintenance of clinical

and research laboratory facilities.

41

42 34

/"'

18 15 0

14'-K WHEREAS, the service provider functions as'a role model; and

WHEREAS, the service provider should be involved,in the conduct of

investigative activity; therefore

RESOLVED, that standards for accreditation of professional service

facilities specify that the professional staff be engaged in the

conduct of investigative activity.

16 20 . 3 27 39

ye.
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Resolution Strongly Strongly
Number Agree Agree Neutal DisagTee Disagree Abstain

IX---IRESOLVED, that a limited number of research articles published in our
.professional journals close with a brief addendum presenting potential
-al-inical-implications and-applicatIons-of-the-findings. .

32 38 2 14 21 3
,

IX -m WHEREAS, an understanding of the research and scholarly enterprise is
-essential-for both the use and generation of research; and

WHEREAS, all members of the discipline of human communicates
sciences and disorders must be familiar with the research process;
therefore

RESOLVED, that requirement for the Certificates of Clinical
Competence in speechllnguage pathology and audiology include aminimum
-of 6 3emester hours of credit in direct research.endeavors and/or
coursework in the methods of philoSophy of science.

310, 7 26: 20 2

IX-N RESOLVED, that our profession strongly reaffirm its commitment to, the
development of an attitude of Critical thinking and an understanding of
research'philosophy'as appropriate to the educational process in
communication sciences and disorders.

34 21 0 1 0

IX-0 WEFERFAS, the-processes and products of scholarly research are
essential; and

WHEREAS, clinical. competence involves decision-making and precise
validatidh of ptocedures; thefefore

RESOVED, that certification Standards be revised to reflect
compete Ace in research,

23 32 27 23 , .-

IX-P WHEREAS, either clinIcal or nonclihical career paths may be followed
by students of hupan communication sciences and disorders; and

WHEREAS, it is important to.encourage entrance into research careers
in communication sciences and disorders; therefore

RESOLVEDthat educational programs be encouraged to provide
curricula for the study of the discipline of human communication
sciences and disorders at all academic levels.

. 54 30 5 3 8 11
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Resolution Strongly Strongly
Number Agree Agree Neutral Disagree Disagree Abstaln

Issue X: XA WHEREAS, recent developments in the areas of computers and advancZad

Advancing technology have influenced the discipline and profession of

Technology_ _tommunication_stielwes_and disorders,and

WHEREAS, the.developments are sufficlently global to influence the
conceptualization of problems as well as the identification of
solutions, and

WHEREAS, .there exists great diversity in available computer hardware
and software, and

WHEREAS,. a working knowledge of computers, computer applications,
and advanced. technology is no longer optional to the pursuit of the
instructional, scientific and clinical concernaaf the field,'and

WHEREAS, there exists significant diversity in the knowledge of
computers and advanced technology possessed by practitioners of
communication sciences and disorders,.therefore.

RESOLVED, that the'American Speech--LanguageHearing ASsociation
establish a ComMittee on Computers and Advanced Technology responsible
to the Vice President for Education and Scientific Affairs, and further

RESOLVED, that the committee be charged- 411

1. \u_identify potential.directions and impacts of computers
and,advanced technology on the. discipLines and profession
of communication sciences and disorders; and

2. to,consider, recommend and promote methods for informing
members of the Association of developmentsc,itn these areas;
and

3. to consider and recommend cbmputer operating systems and

languages for instructional, scientific and clinical'
applitation.

75 23 4 6 0

'XB RESOLVED, that the American SpeechLangUageHearing Association apply
maximum effort through the use of conventions, regional Meetings,
workshops,and publications to enhance development of understanding,
acceptante and application of advanced. technology by students, faculty,

and practitioners.

73 35 '0 1 1 P:

.X -C RESOLVED, that educational programs in Human Communication Sciences.

.
and Disorders ithplement laboratory experiences in/olving computers,
software, and other forms of advanced technology far students'at all
levels of their education, including critical evaluation of 'the

technology, and
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Resolution Strongly Strongly
Number Agree Agree Neutral Disagree Disagree Abstain

RESOLVED, that since source from which.these technological

d..elqpments_emahate_have_a_dire4._bearing_oft_theit..usefulness-to-the
practitioner/scientist; those technologies developed commercially must
be critically evaluated for appropriateness to our field, and

RESOLVED, that levels of expected technological competence be.
compatible wish the student's career goals.

40 46 3 . 7 4 10,

X-D WHEREAS, the American Speech-LanguageHearing Association has a
continuing' education program, and

yEEREAS,. the continuing education program should be responsive to
the individual and collective needs of the membership; and

WHEREAS, there is an identifiable segment of the membership which
has stated its current, pressing need for continuing education in
advanced technology, therefore

RESOLVED, that the American Speech7Language-Hearing Association
include in its Continuing Education program, courses in the application
of advanced technology to the study and treatment of human
communication sciences and/or its disorders, and further. be it

'RESOLVED, that such experinces shall be eligible for CEU credits.

67 '37 2 1 1 2

X 4U SOLVED, that the Professional Standards Council of the American
.

S eecli=q,anguage-Hearing Association ddvelop apprOpriatestandards for .

the educational preparation, professional service and clinical
certification pertinent to the use of advanced technology in the field
of human communication sciences and disorders.

20 34 2 31 18, 5

Ji
X-F RESOLVED, t4,at the American Speech7Language-Hearing Association

, ,

NationalOffice shall, facilitate the application and.use of advanced
technology in the field of human communication sciences and disorders
by

1. .maintaining- an instrumentation and software registry, -

2. maintaining a list of consultants to'prgvide information on
the implementation and utilization -of advanced technology

/ for professional groups and institutions focusing on human
communicatiorLand its disorders, and
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Rostolution Strongly Strongly

Number Agree Agree Netitral Disagree Disagree Abstain III,

3. setting up a mechanism for evaluating clinical and

educational applications of technology, including

computer software.

.32 34 3 27 1.2 2

X-G WHEREAS, there is interest in the selection and retention of quality'

students to our field,'and

WHEREAS, there can he identifiable groups'of students to whom we

Might zppropriately address our recruitment efforts,

RESOLVED, that recruitment efforts be directed to talented and

interested students who have background in the liberal arts, the,

sciences, and in technological fields and computer sciences.

48 51 4 4 2 1

X-H WHEREAS, there has been a receut explosion in advanced technology ,

which has application to the discipline and profession of human

communication sciences and 'disorder's, and

X -I

WHEREAS, much of the knowledge and expertise in the development and

application of advanced technology resides in other aisciplines,

scientific societies,and professional. associations, and

WHEREAS, there is a_ need f, or.sharing information and expertise among

themembers of the:American Speecirtanguage-Heating Association and

members of grodps.with expertise in advanced,techAolOgies, therefore be

it
.

RESOLVED, that the American Speech-Language-Hearing Association seek

to establiGh liaisons with scientific societies and professional"

associations with knowledge and expertise in the development and

`applicarion of advanced technology, and be it further
o

RESOLVED, that the American Speech-Language-Hearing'Associationseek,

to involve those with expertise in advanced technologies' in its

activities and programs.

53 49 4 4 0

t'. -

.

WEREAS, effidienCy of research effort is aided immeasurably by
,

advanted technology,

RESOLVED, thatihe tethnologital competencies'of those students with

a career goal of scholar researcher be of the bighest level, that is, i

scholar/researchers may b'e lOolced tows onr of -the primary sources Of

technological ideas and develoPtent.
411/

31 37 ' 10 12," II- 8

4 3 6
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.1.1.er'

NATIONAL CONFERENCE ON UNDERGRADUATE;-
GAADUATE, AND CONTINUING EDUCATION

April 740, 1983
Confeience Evaluation :

'

I. "Eleaae.cirCle the words which best describe' our degree of agreement with . .

.4 'each statement. Thank you forThank response. L'
. II

Conference Organization -

1.. The Conference issues were clear and appropriate.

3.8%

strolglyi ,
.

distaree . disagree- .deutral'

2. he objectives of tbe Connerence were

' - 5.8% 7.7%

strongly
disag-rees disagree neutral

.1,,
:-

met.

56.6% ,

agree

50%

agree

The tate:lel:prepared for the pa'rticipants was.helpf 1.

15.1%

strong1:4

disagree :disagree neutral 'agree
-

The organization of: the 'conference was ciAt
88.7%11.3%,

strongly . strongly

disagree disagree neutral agree H agree'

.

39.6Z'

strongly
agree

-36.5%

strongly -
!agree

84.9%

strongly,
agree

B. Conference Presdntations
- .

The' ,

Project
Director
Should .be

Commended

1. The .content

strongly
"disagree disagree neutral agree:

2. The Conference presentations were effective..

nfrhe Conference pr4sentations yas applicable.

50.9%

3.8%. .52.8%

strongly
disagree disagree .neutral

t.

agree'

49.1%

strongly

agree

41.5%

strongly
agree

(continued on other-side
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..'.Group Discussions

a

varied from
'facilitator-
to.facilitetor

Y.

k

'_The fidipiIiiator,was effective in leading the tmall'groupdiscussions.

14% A.% 587' '.24%

strongly
strongly

disagree disagree neutral .agree
. agree

.
The contributions of the other participants were helpful.

3.8% 40.4%'

strongly
00141y,..

disagree disagree, neutral agree :1 '1:'.-ggZee4 _..
... ..4,.,--4 ...,

.3. I felt I was able to make my contributions go ,the Conference- :.:.4.4,,,

:. 4

66% 34%7'.

i :-

strongly
., .-

disagree disagree neutral agtee

strongly
agree

II. Gederal Comments

Tilc

What' is of the .Conference were particularly beneficial?

See Att tiled

P.

.. What aspvts of the Conference would, you change?

/--
Sie Attached

ivo

C. Overall, I think the Conference was successful:

(Ci;cle One) Yes No Uncertain

See Attached _ -

Why?
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A.. What aspects of the Conference wer
mast"to least number of comment

. ,

The- wii1-;organized cluster discussi
interactions, and free diScussion

, op ortunity to hear other views on.ahalleng

different perspectives, backgrounds, experiences as

-opportunity foi maximal expression., The rotations

get to exchange ideas-with eeryone. -

Hearing the viewpoints and ideas of other professi

broad spectrum '.of concerns.

Initial paper presentations and opportunitiesptb discuss

of papers. '

'irk order 'from
1-Abi

,

1.

2.

opportunity' for

r participants with'
tions from lots of,
Well as the
erea great way to

pals representing a

with preparers

4. The 'organization of the conference was exEraordinarily,well done..

The structure of the'conference created an environment which alloWed

optimal learnihg experience while in the process of produding

thoughtful and appropriate resolutions.

5. Suf ficient opportunity. to discuss all'Ehe issues:-

6. Opportunity to interact and discuss with others.

7. Prior distribution of discussion papers and other ?nfornation.

8, The efforte:to -prepare resolutions 1m-the resolution writing session.

9. Overall facilitators were good andidemonstitted good facilitative

skills. The free exchange of ideas made r perspectives. Research

'end continuing education groups were most beneficial. Special thanks

to Freeman, Carney, and'Glattke.
4fr

10. The mental stimulation provided by.he interaction of particiPantS.
4

11,- The number of participants was just right.
. _

12. The opportunity to expand thinking into a variety.

13. Single location of all f n ons.

Rapid zeroxing.

15. The Whole thing...

4 4 0

Of .areas .,

4



3. .What.aspects of the Conference would you
leait nUmS/r of Commehts)

change? (in Order from most to

Aliow r longer timeto develop, peruse and debate the, resolutions

before voting on them..

2. Shorten the initial cluster group time periods.

V .r
3. Wish it had been longer.

k.
.

While. facilitators did a4 excellent job, I would have appreci4ped

noninvolved facilitators who were 'skilled in group process and

resolution writing. The best "facilitator was Gilmore.

5 Have recorders record visibly in-cluster groups (as did Ted Glattke in

research cluster).

6. Reduce the,iumberof resolutions; do not read them. Some resolutions

were ommitted without explanation.

7.. Less rigorous tipe on Friday .

8. Need *ore participants from schools, hospitala, minority groups and

rural areas. 'e

- 9. Number of people in small groups was too large.

1Q: Women we 4111 noticeably absent.
o.

11. Somedi.scussiou papers were weak; they were a presentation of. what we

already r, ead.
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V

S

C. Overall, I think the Conference was successful.

Yes (83.3%)

Why?

5

Well conceived,' well planned, well organized and well executed by those
responsible for the conferences

Rees + Snope = Excellent

:Leadership

The intense interest shown by the invited participants who represented a .

diverse group of professionals to consider issues facing the, association.

The facilitators performeda difficult task well. Carney + Glattke were
especially effective in facilitating comments.

Opportunity for lots of participation with absence of "I know more than"
and respect for the young professional present as well as the "known
leaders".

Resulted in clear definition of issues confronting the profession.

Ve have accomplished resolutions which 'will effect change.

.

Excellent selection of particip t - good representative sample.

he enthusiasm and information dIrsseminated in :Fe 'assembly of leaders.

It accomplished its purposes. Identified policy that:prior to the
fet'ence was assumed.

UPER!

2. Uncertain (14.6%)

, Why?

There was much traditional thinking and rediscussion of old issues. I

dont,t.think we were. prepared to be innovative which is not a criticism Of.
the project director or the organizing committee, but we spent too much.
time talking tourselves.' There was a strong "old boy% network
dp4raing. _When will we confront the hard issues of program survival,
,societal trends, economic realities, new models?'

Thetattempt was to obtain the "pulse of.the Association" regarding the
lertinent issues relating, to knowledge and service. .Unfortunately, the
resolutions generated maybe so vague as to prevent coherent and strong
directional statements'. :
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Also there appeared a lack of representation (interest?) by those
professionals involved in service delivery. The "future of the pilbfession"-

is we explored but ssothewhat down played' after educational processing.

This conference seemed to' discount "life' after education,."

The sdurce of issues (the self study survey) was such that aome highly

relevant issues either were not raised or .were not 'appropriately,

emp-nasized, e.g., the distinction.

3. No (2.1%)

Did'aot like the format. I believe it may have exposed opinion but.no

fact. It was not really solution oriented.

c
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